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MERRY 
CHRISTMAS 


HAPPY 
NEW YEAR 


(rE holiday season provides an appropriate opportunity to extend greet- 
ings to you—our readers and advertisers. May your Christmas be happy, 
and the New Year bring health and prosperity, also the realization of hopes 
and ambitions, and the ability to live serenely in a distracted world. 


MERRY CHRISTMAS 


Two Decidedly Practical Books 


Wiprud’s “Business Side 
of Medical Practice” 


Mason’s Preoperative and 
Postoperative Treatment 


An entirely new and different type of book that 
was written to assist physicians everywhere to 
organize and manage the business details of prac- 
tice. Mr. Wiprud points out the need for personal 
efficiency and advises you on the management of 
your office, the keeping of records, the handling 
of patients’ accounts, investments, how to testify 


in court, building a practice, etc. 
By Tueopore Wirrup, Executive Secretary of the Medical Society 
of Milwaukee County; Lecturer in Medical Economics at Marquette 


University School of Medicine. 177 pages, illustrated. loth, 
$2.50 net. 


W. B. SAUNDERS COMPANY 


New!—Dr. Mason wrote this book for the Family 
Physician as well as the Surgeon. It is an un- 
usually complete presentation of today’s proved 
methods of preoperative and postoperative care for 
both general and special cases. Dr. Mason covers 
Mental as well as physical care and advises you 
specifically upon every detail—even to special nurs- 
ing care. Especially noteworthy are the excellent 
chapters on Burns and all types of Anesthesia. 
By Rosert L. Mason, A.B., M.D., F.A.C.S., Assistant in Surgery 


at the Massachusetts General Hospital. Octavo of 495 pages; 123 
illustrations. Cloth, $6.00 net. 


Philadelphia and London 
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HE Student Loan Fund of the American Osteopathic Association 
; oe inaugurated in 1931 for the purpose of giving financial assist- 
ance to deserving but needy osteopathic students, who otherwise might 
not be able to graduate. To date 48 senior students, representing six 
osteopathic colleges, have been granted loans, totaling $10,795.00. 


The present assets of the fund are now $15,344.27. About a third of this amount consists of 
investments that have been given to the fund from which only the interest is used for loans. 
Special gifts and bequests are received each year. 


* * * 


Due to the lack of sufficient funds, loans have been restricted to senior students but it is hoped 

that enough money will be available soon to extend this privilege to juniors. Thus far 12 loans 

have been repaid with interest at 5 per cent. 36 loans are outstanding, 16 of which are in the 
process of repayment. 


Christmas Seals for Everybody 


The annual sale of Christmas Seals to osteopathic physicians, their patients and friends, has 
been the principal source of the money collected for this laudable enterprise. The seals this year 


carry a new design printed in bright red and silver on white and must be seen to be appreciated. 


No one who receives the seals is obligated to purchase them. They Ze 

should not be wasted but used for their publicity value. The Committee 050% sae - 
requests $1.00 for each 100 seals, but hopes that the average contribu- : 


tion will exceed that amount. The names of all donors, professional and 


lay who give $5.00 or more, will be published in the Forum of Osteo- 
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STIVIN 


Trade Mark Reg. U.S. Pat. Off. 


The first truly rational treatment for one of the oldest, most com- 
mon complaints of mankind, is proving itself a highly welcome agent 
in daily practice. This is because Tri-Costivin offers 


i. AN ENTIRELY NEW PHYSIOLOGIC APPROACH 


Tri-Costivin at last gives full therapeutic recognition to the mul- 
tiple etiology of chronic constipation. Instead of directing its action 
merely at the symptoms, it aims with unerring logic at the under- 
lying causes. Its multiple composition is scientifically designed to 
restore the normal functional balance of the gastrointestinal appa- 
ratus as a whole. 


2. A NEW PHARMACOLOGIC TRIUMPH 

Research by a group of internationally famous collaborators re- 
vealed the need for eight therapeutic factors for the physiologic 
treatment of intestinal stasis. The combination of these ingredients 
in a palatable, easy-to-take granule represents a significant scientific 
achievement. Tri-Costivin supplies these factors without the ad- 
mixture of irritant laxatives or cathartics of any kind. 


3. A NEW RECORD OF CLINICAL SUCCESS 


Tri-Costivin has been employed in groups of cases of the most stub- 
born type. In many instances, bowel movement had previously 
depended for years on the daily employment of cathartics. Under 
Tri-Costivin therapy alone, eliminative function has been almost 
invariably restored to normal after a short period of administra- 
tion. 


The details of investigative work and protocols of clinical investiga- 
tion on this important new therapy are available in comprehensive 
book form. A copy, together with a clinical sample of Tri-Costivin, 
For sale on prescription in will be gladly mailed to the physician on request. 
plain containers of 266 gm. 


structed to replace with a 


prescription label. 155 EAST 44th STREET NEW YORK, N. Y. 


In Tri-Costivin Are Combined the Following Ingredients for an Effective Simultaneous Therapy: 


Vitamin B: Concentrate Vitamin 8:(G) Concentrate Bile Extract 
(650 Chase-Sherman Units Per Daily Dose) (125 Sherman Borquin Units Per Daily Dose) + the contractile action of the gall- 


Gall-bladder Tissue Extract ef stomach, mainte- 
(Hormone Cholezysmon) «nance of acid base equilibrium and normal assimi- Duodenum Gland Extract 
Fer intensifying the action of the pancreatic lation. (Hormone Cholecystokinin) 


enzymes Te stimulate gall-bladder function. 
Trilactic (Trade Mark) 
Lacto-Banana Concentrate With Calci Lactat Agar-Karaya Gum 
For the ion of b ial flora in the intes- . To increase stool to ample size and soft con- 
medium in putrefaction 


sistency and te provide a soft gelatinous bulk to 
correct intestinal stasis. 
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LIQUID 
PEPTONOIDS 
with CREOSOTE 


to promote expectoration and 
to reduce irritation of the re- 
spiratory passages 


Samples and further information 
will be sent on request 


rant 
Arlington 
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CANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSIS A 


@ Cases of severe vitamin A deficiency are 
extremely rare in this country. Recent med- 
ical research, however, has shown that 
latent avitaminosis A occurs more frequently 
than hitherto might have been suspected (1). 


Fortunately, latent avitaminosis is capable 
of early clinical detection. One of the first 


effects of prolonged suboptimal vitamin A 


intake is a lowered dark adaptation of the 
eye. Any deviation from normal in this 
respect can be readily determined by the 
photometer. A second direct result of con- 
tinued mild avitaminosis A is the cornifi- 
cation of epithelial cells in certain tissues. 
The presence of such cornified cells in 
scrapings from the bulbar conjunctiva is 
indicative of avitaminosis A. 


Using such methods, investigation has been 
made to determine the frequency of latent 
avitaminosis A in representative groups of 
American adults and children. The results 
of these researches are of interest to every- 
one concerned with human nutrition. 


First, it has been shown that the incidence 
of latent avitaminosis A in America is sur- 
prisingly high. For example, in one instance 
(1d) more than one-third of the adult group 
under investigation displayed evidences of 


AMERICAN CAN COMPANY 


mild vitamin A deficiency; again, from one- 
fourth to three-fourths of the members of 
representative groups of children displayed 
similar manifestations (1b). 


Second, it has been found that, in general, 
subjects exhibiting symptoms of mild avita- 
minosis A had been maintained on diets 
which may be considered suboptimal with 
respect to vitamin A. Last, but by no means 
least, it appears that these avitaminoses 
may be corrected and controlled by specific 
vitamin A therapy; by readjustment of the 
diet to provide a more liberal supply of 
vitamin A; or by a combination of these 
two procedures. 


When readjustment of the diet to increase 
the vitamin A intake is being considered, 
attention might well be directed to com- 
mercially canned foods. Biochemical re- 
search has established that the canned 
varieties of foods notable for their vitamin A 
content are valuable dietary sources of the 
vitamin (2). 


Available at all seasons on practically every 
American market, commercially canned 
foods will prove economical and reliable in 
the formulation of dietary regimes calcu- 
lated to control latent avitaminosis A. 


230 Park Avenue, New York City 


la, 1934. J. Amer. Med. Assn. 102, 892. d. 1937. Ibid. 109, 756. 
996 


b. 1936. Ibid. 106, 996. 
¢. 1937. Ibid. 108, 7 and 15 


2. 1931. J. Nutrition 4, 267 


1932. Ind. Eng. Chem. 24, 650. 
1933. J. Amer. Diet. Assn. 9, 295. 
1935. Amer. J. Public Health 25, 1340. 


This is the thirty-first in a series of monthly articles, which will summar- 


ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods I:nowledge are of greatest interest to you? 


Your suggestions will determine the subject matter of future articles. 
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*% In your treatment of 
the cervical region to re- 
lieve head colds, you ac- 
complish increased drain- 
age in the head and neck, 
and relieve the conges- 


LET PENETRO NOSE DROPS 
HELP TO CONTINUE NASAL RELIEF 


E SUGGEST the use of Pene- 

tro Nose Drops to help keep 

nasal passages unblocked and provide 

adequate aeration. Containing ephed- 

rine and other medication in per- 

fectly balanced form, Penetro Nose 

Drops tend to reduce the swelling of 

the turbinate bodies and to facilitate 
drainage and ventilation. 


R. E. Travers, D. O. 

c/o St. goog Laboratories 

Memphis, Tennessee 

Please have my d t deliver to me with- 


out charge samples of Penetro Nose Drops, 
for clinical tests. 


NOSE DROPS 


CONTAIN EPHEDRINE 


The McIntosh 


Modernistic Sinustat 
for complete 


Low-Voltage Therapy 


McINTOSH No, 1510 
Modernistic Sinustat 


Think of the advantages of complete low-voltage 
therapy in your practice! All of the benefits of 
galvanic and sinusoidal wave currents, available 
in their finest, clinically-proven form—at low 
cost. 


Those are the things you get in the No. 1510 
McIntosh Modernistic Sinustat—plus exquisite 
beauty of appearance in your office. Let us tell 


you more about it and our easy plan of owner- 
ship! 


PLECTRICAL COMPO! 


235 No. California Ave. 
CHICAGO ILLINOIS 


Gentlemen: A.O.A. 12-37 


I am interested in the Modernistic Sinustat. Tell me 
more about it and your easy payment plan. 


| 
| 
| 
«: | 
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Need Cost 
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In th e D 4 R if At night, it is said, all cats are gray. To the physician un- 


familiar with the situation all mineral oil emulsions look alike. But let the spotlight of 
searching observation shine on Agarol, and it stands alone. 

No other mineral oil emulsion excels Agarol in efficacy. No other product approaches 
it in palatability and freedom from oiliness. The painstaking effort and care that go into 
making Agarol—the ingredients of exceptional quality that enter into its composition, 
stamp it, indeed, a unique product. 

To the physician who has tried mineral oil emulsions 
in the treatment of constipation—who has experienced 
disappointments of ancertain quality—who is now ready 
to try the sound logic and common sense of the princi- 
ple that has brought distinction to Agarol—we extend 
this cordial invitation: “TRY AGAROL.” 


e Write on your letterhead for descriptive literature and 
AGAROL is available in 6, 10 and a liberal trial supply of Agarol. You will find ut a short 


16 ounce bottles. The average adult 
dose is one tablespoonful. cut to @ satisfying experience. 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 
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YOU MAY CONFER 
PHYSICAL AND MENTAL 
COMFORT ON YOUR 
WOMEN PATIENTS WITH 


ane vs Pay ore 


Tauro NS 


Made of extra-absorptive, long-fibre surgical cotton, so stitched that 
they cannot disintegrate. Each TAMPAX has an individual applicator 
and the whole is wrapped in cellophane. Hygienic, invisible, comfort- 
able. No pins, no pads, no belts, no odor. 
The use of TAMPAX is the ideal, the civilized way to care for the 
menstrual flow—a soft, absorptive vaginal tampon. Easy to insert and 
retain, easy to remove and dispose 
of. A month’s supply in a purse 
size package. 
A full-size package will be sent to 


Physicians and Nurses on request. 


Address Dept. O-5 


TAMPAK Incorporated 
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SAHLI-ADAMS 
HEMOMETER 


The Instrument of the Specialist 


Makes Hemoglobin Blood Tests 
Easy for the General Practiti 


This instrument of the specialist, the Sahli-Adams Hemom- 

eter, makes the taking of a Hemoglobin blood test an easy 

matter. The directions are simple and comprehensive . . . and 

by just following them the instrument performs its functions 
. giving accurate Hemoglobin readings. 


The Sahli-Adams Hemometer illustrated (double 
the last word in compact utility. The two non-fade glass rod 
standards assure permanent accuracy. The double graduated 
glass tube gives readings directly in grams Hemoglobin per 100 
ee of blood. The bakelite housing w with wide base lends stabil- 
ity. The outfit is « 1 diluting. pipette, non- 
breaking mouthpiece and tubing, dropping pipette, stirring rod, 
tube brush, glass acid vial with hydrochloric acid solution in a 
screw cap bakelite container, and blood sticker. Yet it all fits 
snugly into a case that can slip into your pocket. 


In conjunction with our dealer distributors the Sahli-Adams 
Hemometer (double standard) is offered at $9.00, backed with 
the guarantee of satisfaction or money back. Your dealer can 


giving 


supply you, or if you prefer, send us your order direct, 
dealer’s name. 


CLAY-ADAMS CO."< 


25 EAST 26m STREET, NEW YORK 


r 
CLAY-ADAMS CO., Inc. 

| New York, N. Y. 


[| Gentiomen: 
Enclosed find a check (or money for $9.00. 
Send me, id, - Sahli - Adams 


Hemometer. fter examination and use over |0 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sci and ti agetegat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG. 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our year to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other Ceagraate. 
For information address the college. 


When paroxysmal cough is established and 
internal medication is interdicted, inhalants 
offer a means of giving relief. 


For half a century this inhalant has proven 
effective. It is penetrating, antispasmodic 
sedative, and antiseptic. 


The paroxysmal stage of whooping cough. Dysp- 
noea in spasmodic croup, and bronchial asthma. 
Cough in broncho-pneumonia and bronchitis. 


ELECTRIC AND LAMP TYPE VAPORIZERS 


Write for special discount to physicians and in- 
formative Treatise, “Effective Inhalation Therapy.” 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


Name 


Street 


Address 
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ln both acidosis and alkalosis, 


Karo is a carbohydrate of choice 
in the emergency of treatment... 


CAUSES OF ACIDOSIS 


CAUSES OF ALKALOSIS 


EXCESSIVE ACID FORMATION 


Acid | Disturbance 
Starvation 
o- 
sate 
Ketogenic diet 
Asphyxia 
Respiratory failure 
| Sheek 
| Burns 
DEFECTIVE ELIMINATION 
Metabolite Disease 
Phosphate 3 Nephritis 
Emphysema 
Carbenic acid 
Myoccardial failure 
Narcosis 


EXCESSIVE LOSS OF ACIDS 


Hyperventilation 
Tetany 

Cerebral lesions 

co, (respiratery center) 
Hysteria 

Excessive erying 


Vomiting 
ea Pyloric stenosis 
Intestinal obstruction 


EXCESSIVE INTAKE OF ALKALI 
NaHCO; in Pyelitis 
in Nephritis 


From Kugelmass’ 


EATMENT of acidosis is designed 
‘Retieety to correct the underlying 
cause. In most types, fluids and fruit 
juices with Karo are forced every 
hour. In cases associated with ketosis 
(except where it is a disturbance in car- 
bohydrate metabolism, as in diabetes 
mellitus) 20% dextrose is given intraven- 
ously at repeated intervals. In case of 
diabetes, insulin is given, by some au- 
thorities, simultaneously one unit for each 
gram of dextrose, until the condition is 
controlled. 


REATMENT of alkalosis depends upon 
‘Ta cause. The most common variety 
in children is that resulting from pro- 
longed vomiting with loss of acid, salt 
and body water. No food is given by 
mouth except fluids with Karo, and 
saline injected intravenously. If alkalosis 
is the result of alkali administration in 
the presence of nephritis with poor kid- 


“Clinical Nutrition in Infancy and Childhood” —(Lippincott) 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 


ney excretion of salts, large amounts 
of fluids with Karo will favor excess 
base elimination. Alkalosis from ex- 
cess alkali administration is alleviated by 
forcing fluids with Karo. 

Karo consists of dextrins, maltose, and 
dextrose(with asmall percentage ofsucrose 
added for flavor), not readily fermentable, 
rapidly absorbed and effectively utilized. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
A. O. 12 17 Battery Place, New York, N. Y. 


9 
| 
| 

| 

| 

| 

| 

| 

- | 

| 

| 

| 


10 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Are your infant patients 
DIFFICULT at 


Send for Your Sup- 
ply of the Revised 
Edition of This 
Valuable Booklet 
for Distribution to 
Mothers 


There are babies—and plenty of them, as you know— 
who give trouble at mealtimes. This booklet on meal- 
time psychology has been especially prepared for 
mothers of these more difficult infants. It sets out 
clearly and concisely proven methods of correction 
under the following chapter headings: 


Anorexia; Hunger and Appetite; Struggles for Stand- 
ards; The Causes of Poor Appetite; Prevention of 
Anorexia; Correction of Anorexia; Family Coopera- 
tion, etc. 


Use the coupon below for your supply of this informa- 
tive booklet. You'll find the booklet a great conven- 
ience in that it saves you explanation and time. We 
think you'll agree that it is of sound and adequate as- 
sistance in solving a problem common to many 


Gerber’ 


Shaker-Cooked Strained Foods 
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NASAL TREATMENT 
FOR BETTER OR WORSE? 


@ When medication is applied to the nose by dropper in 
home treatment, there are three possibilities as to results: 


(1) By using a complicated bending technique, 
the medication may reach the affected area, 
and the patient improve. 


(2) By holding the head in the ordinary tilted- 
back position, the solution may not get 
above ‘the floor of the nasal cavity, the 
treatment being almost entirely ineffectual. 


By one or the other of the above techniques, 
the solution may flow into the lungs, ear or 
sinuses, carrying infection from the nose 
with it. 


@ When medication is applied by atomizer, you can be 
sure of the best results possible. The tendency is to use 
less medication, and the patient can hold his head erect. 
The solution spreads, covers all the surfaces of the nasal 
mucosa, assuring thorough treatment. While some of the 
finely dispersed particles reach the entrances to the sinuses, 
ear and throat, they lack the force or volume to flow on in. 


@ For these reasons, you may prescribe with an atomizer 
any solution the treatment demands, without danger that 
the solution will be carried into dangerous areas causing 
pain or serious harm. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use 


| y, 
meal-times:? A 
ae based on X-ray 
4 STRAINED VEGETABLE 
SOUP — TOMATOES — 
a GREEN BEANS—BEETS 
AND APPLE SAUCE— 
J LIVER SOUP WITH 
VEGETABLES 
GERBER PRODUCTS CO. 
Fremont, Mich. 22 
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Hypochromic anemia is a common ailment among adolescents who find 


it difficult to cope with the new burden of menstruation. Neobovinine 
with Malt and Iron assists in regenerating the hemoglobin of the red 
blood cells in such cases .... . . In addition to the liver principle, 
each 100 cc. of Neobovinine with Malt and Iron con- 
tains 510 milligrams of Iron in a quickly assimilable 


form ... It is exceedingly palatable and easy to take. 


THE BOVININE COMPANY 
CHICAGO, ILLINOIS 


Neobovinine | 
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% Your treatment of chest colds in- 
cludes vital lymphatic action to in- 
lymphatic tion -- 

reducing congestion making 
quicker exchanges of tissue fluids. 


HELP PROLONG THESE BENEFITS 
WITH THE AID OF 


PENETRO 


S an adjunct to your treatment, 

Penetro, applied to the chest, 
tends to continue lymphatic action and 
to accomplish the quicker exchange of 
blood to the congested area. .. 


This efficiency of Penetro is due to 
its mutton suet base and to the fact 
that it contains 113% to 227% more 
medication than any other nationally 
sold cold salve. Penetro is stainless 
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CACTUS 
GRANDIFLORUS 


*(MEXICANA) 
The fresh green drug of this plant supplies 
the therapeutic principle embodied in 


CACTINA 
PILLETS 


A valuable medication alone or in conjunction 
with other therapy in the treatment of func- 
tional cardiac disturbances. It is particularly 
useful to lessen the irritability of the tired 
heart and to increase its muscular tonicity. 


Introduced to the Profession in 1890. 
Forty-six years of clinical experience. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
St. Louis, Mo. 


R. E. Travers, D. O. 

c/o St. Joseph Laboratories 
emphis, Tennessee 

Please have my deliver tome with- 

out charge the salve [| 

with a of Did-fashioned mutton suet, 

for clinical tests. 


Druggist 
Street Address 


THE SALVE WITH A BASE 
OLD FASHIONED MUTTON SUET 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, | 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type | 
N,” garters. No two are 
alike; every one is made | 
for the patient who is to | 
wear it. 


For general support in 
Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- | 
nia, Sacro-Iliac needs, etc., and for Post Operative 

support of incisions. 


(Picture Shows Type N) 


Ask for Literature 
KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 
1701 Diamond Street 
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STORM 
| Binder and Abdominal Supporter | 
| 
a 
DOC OF | 
4 Street Address... : 
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Knox Gelatine (U.S.P.) an Important Vehicle 
in GASTRIC DISTURBANCE DIETS 


In daily menus and prescribed diets 
use Knox Gelatine 
Recipe 
Dessert with strained prune pulp. 
PRUNE WHIP 
(six servings) 
Soak Gelatine in cold water about 5 min- 
utes, using: 
1 envelope Knox Sparkling Gelatine 
4 cup cold water _ 
When advising a diet for gastric disturbances, Add to the following, stirring thoroughly : 
remember that Knox Gelatine (U.S.P.) is a valu- 
able vehicle. Knox Gelatine is not only an easily 
digested protein but blends with whatever foods 


are allowed into tempting salads and desserts. 


In hyperacidity cases or in treating ulcers fre- om 
quent meals are recommended. Jellied fruit juice Rinse mold or dish in cold water, and fill 


‘ f with dessert. Chill. To serve, unmold and 
or a bland, slightly sweetened gelatine dessert garish with whipped cream, or serve 


is a variant to the usual between meal beverage. with custard sauce. 


Knox Gelatine is scientifically made from se- 
lected long, hard, shank beef-bones — surpasses 
minimum U.S.P. requirements — pH about 6.0 — 

contains no carbohydrates — fat content less 
than 0.1% — odorless — tasteless — bacterio- 
logically safe. 


Street No 


KNOX SPARKLING GELATINE 
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WHEN 


IS NEEDED 


Stimulation of gallbladder emptying usually overcomes the 
subjective discomfort of chronic cholecystitis. Improved 
drainage corrects biliary stasis, and affords relief of right 
upper quadrant pain and epigastric distress. 


TAUROCOL (Plessner) 

Taurocol (bile salts, cascara, phenolphthalein, oleoresin 
capsicum, oil of peppermint) provides necessary pharma- 
codynamic influence in many forms of chronic gallbladder 
disease. Biliary drainage is enhanced, peristalsis stimulated, 
and gastric emptying is hastened. As a result, food intol- 
erance disappears, abdominal discomfort is relieved, and 
constipation is Overcome. 


TAUROCOL COMPOUND (Plessner) 
Taurocol Compound contains, in addition to the ingre- 
dients of Taurocol, pepsin and pancreatin. It aids in the 
gastric digestion of proteins, and in the digestion of pro- 
teins, fats, and carbohydrates within the small intestine 
* * * Taurocol Compound (Plessner) is indicated in the 
management of both gastric and intestinal indigestion, 
especially when associated with chronic cholecystitis. 


Samples and literature on request. 


THE PAUL PLESSNER CO. 


DETROIT « MICH, 


BUFFERED ALKALINIZATION 
by the safe, physiological process 


Wauere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 
(1) It presents a balanced combination 
of bicarbonates in solution. (2) It con- 
tains the mineral substances normal to 
the blood (and no other). 
Kalak’s high buffering value nelps to 
maintain the urinary pH of 7.4 which 
has been found so desirable in sulfanila- 
mide therapy. 


y KALAK 
is synthetically 
I; prepared — is hy- 
pertonic, uniform 
in composition. 
definite in alkali 
potency. 


KALAK WATER COMPANY OF NEW YORK, INC., 6 church street, New York City 
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Ty this way to give 
Malnourished Children 


Wane malnutrition may be due to 
some constitutional debility it is, in many cases, 
often due to improper or faulty diet. 


And, right there, is where Cocomalt the protec- 
tive food drink helps. For each ounce—enough for 
one serving of Cocomalt—is fortified with .15 gram 
of Calcium, .16 gram of Phosphorus. More im- 
portant, making the Calcium and Phosphorus 
available to the patient's system, there are, in each 
ounce of Cocomalt, 81 U.S.P. Units of 


Vitamin D derived from natural oils 
and biologically tested for potency. 

Then to help build rich, red blood, 
each serving of Cocomalt also provides 
5 milligrams of effective Iron biologic- 
ally tested for assimilation. Leading 
authorities agree that this is enough 
Iron to supply % the daily nutritional ool 
requirements of the normal youngster. a 
Thus 3 glasses of Cocomalt and milk 
a day would completely meet his need of Iron. + Cocomalt, the protective food drink, is fortified 


with these amounts of Calcium, Phosphorus, 
Cocomalt is helping thousands of thin, under- — Iron and Vitamin D. 


weight youngsters to gain strength and vitality. . 
They like the delicious, creamy flavor of Cocomalt. FREE: T0 0 S TEOPATHS | 
It is easy to digest, too, and may be taken Hot or r R. B. Davis Co., Hoboken, N. J. 

Cold. Inexpensive, it is for sale in l/,-lb., 1 Ib. and 
the economical 5-lb. hospital size purity-sealed 
cans at drug and grocery stores. Doctor 


Street and Number 


Cocomalt is the registered trade-mark of gy CH State 
R. B. Davis Co., Hoboken, N. J. ee 
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CAPSULES OF HUMULUS LUPULUS COMPOUND 


_ admirably follow this principle in the treatment 
piheabenitient of DYSMENORRHEA, Metrorrhagia and other 
literature on request painful uterine conditions. 


THE LUPEX COMPANY, INC., GARDEN CITY, N. Y. 


MELLIN’S FOOD 


Formulas for Infant Feeding 


Infant feeding mixtures, arranged on formula cards now being presented to physicians by Mellin’s Food Company, 
supply for each pound of body weight food constituents and liquid in the following approximate amounts: 


Proteins 2.0 grams (entire period) 
Fat 1.8 grams (entire period) 


6.0 grams (carly infancy) 
Carbohydrates ‘47 grams (later months) 


Minerals 0.5 grams (entire period) 


3 ounces (first month) 
Fluid Volume + 23 ounces (2nd and 3rd months) 


2 ounces (later months) 


52 calories for each pound of body weight are furnished during the 
first month, gradually decreasing to 41 calories at the twelfth month. 


It is well calculated that the suggested mixtures fur- much to justify the physician's acceptance of these 
nish food constituents in quantities to ru oe formulas as a most useful guide in the feeding of 
nutritive requirements during the period of bottle infants who are not able to have breast milk. 

feeding with a supply of liquid to maintain the water All mixtures are easily prepared and are readil 
balance. digested. Bowel movements are usually regular wit 
In view of this carefully studied arrangement there is stools of good consistency. Constipation is rare. 


Formulas for ap ge these mixtures from fresh milk and from evaporated milk are arran on a celluloid 
card which will sent to physicians upon request. Samples of Mellin’s Food will also sent if desired. 


Mellin's Food Company, Boston, Mass. tilted barey wih Poteiom Bicarbonate 


F con- 
sist.ng essentially of M , Dextrins, Proteins and Minera! Salts. 
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Light... RED LIGHT 


on the brake, off the brake. Green light, red light, 

green light. Millions of cars on the roads requiring con- 
tinuous watchfulness. Pedestrians leaping out of nowhere. 
You, as a physician, know how hard and nerve-racking a day’s 
driving can be. Headaches are frequent—and often chronic. 


Have you ever given Bromo-Seltzer a real trial as an anal- 
gesic? It has established itself as an effective pain conquerer. 
Its rapidity of action is a feature which merits your considera- 
tion. In scientific, synergistic proportions, Bromo-Seltzer in- 
gredients are blended—for analgesia, sedation and gentle 
stimulation of mental activity. Citrates provide carbonic 
effervescence and combat hyperacidity. 


Turn the green light on Bromo-Seltzer. You can prescribe 
it, with confidence, to your patients for relief of pain. 


Samples and literature cheerfully furnished. 


EMERSON COMPANY 
BALTIMORE MARYLAND 
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WHAT EVERY DOCTOR SHOULD KNOW ABOUT 


Ralston Wheat Cereal 


RICHER IN VITAMIN B THAN 
NATURAL WHOLE WHEAT! 


Ralston W heat Cereal 
cooks in 5 minutes — 


has a hearty, appetiz- 


Because sufficient pure wheat germ is added 
to Ralston Wheat Cereal to make it 24% times 
richer in this essential vitamin than natural 
whole wheat... 


Because vitamin B helps to promote normal 
appetite and digestion, stimulate metabolic 
processes, promote tonicity of the digestive 
tract...this delicious cereal is widely recom- 


mended in the diets of growing children— 
and for adults who require extra quantities of 
vitamin B. Since Ralston is an all-family cereal, 
its use simplifies the introduction of added vita- 
min B into the family diet. 

Research Laboratory Report and samples of 
Ralston Wheat Cereal sent on request. Use 
coupon below. 


RALSTON WHEAT CEREAL 


RALSTON PURINA COMPANY « Dept. JO, 2149 Checkerboard Square « St. Louis, Mo. 
Without obligation, please send me samples of Ralston and copies of the Research Laboratory Report. 


Name 
City 


D. O. Address 
State 


(This offer limited to residents of the United States) 
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American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave., Chicago, IIl. 
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Re-Education in Technic* 


PAUL van B. ALLEN, D.O. 
Indianapolis 


That skill in the application of osteopathic tech- 
nic to lesion correction is a prime necessity to every 
practitioner is one of the axioms of osteopathy. It is 
necessary not only as a requisite of successful ther- 
apy, but also as the tangible evidence of the truth of 
osteopathic theory. The purpose of this discussion 
of the subjective factors of skilful technic is to place 
before you certain considerations which we believe 
to be true, and certain general principles which we ask 
you thoughtfully to consider with reference to your 
own technic. Dalcroze’ said, “the most profound 
thought may be distorted by deficiencies in the ve- 
hicle of its externalization.” It rests with each one 
of us to see that the profound truths of osteopathic 
theory be not distorted by deficiencies in our technic. 

We propose to show that in almost every in- 
stance our technic falls far short of what it should 
be, both as to the skill with which we apply our own 
methods, and as to our ability to broaden and increase 
the scope of those methods by the adoption of new 
technic. This is true, first, because we are constantly 
concerned with the end to be gained to the almost 
total exclusion of any consideration of the means 
whereby that end is to be attained; second, because 
we have followed a process of intuitive imitation 
both as we began to learn technic, and later in any 
effort to add new methods to our armamentarium ; 
third, because we have followed the trial and error 
method rather than that of reason; and fourth, and 
quite inclusively, because of the very nature inherent 
in the methods by which we learned and continue to 
learn technic. 

First, then, what is meant by the statement that 
we have overemphasized the end, and underempha- 
sized the means whereby that end is to be gained? If 
one will think back over all the discussions of technic 
that he has heard, he will note that they are primarily 
objective studies. They include the anatomy, phy- 
siology, pathology, and mechanics of the lesion and 
the mechanics of the corrective manipulation to be 
applied. This is absolutely necessary and worth- 
while, and I would be the last to subtract one word 
or thought from the vast amount of fine work done 


*Delivered before the General Sessions at the Forty-First Annual 


Convention of 
July, 1937. 


the American Osteopathic Association at Chicago, 


in that direction. But that phase of technic we leave 
for the moment to others. The correction of the 
lesion is the end to be gained, an end to be thoroughly 
understood and completely visualized in every detail 
before we are ready to apply force to its accomplish- 
ment in technic. What we are concerned with here, 
however, is the means whereby that end is to be 
gained, the method by which the operator is to apply 
the force through his own hands and body in order 
to correct the lesion. And it is our contention that 
very little thought has been given to this phase of 
technic. As we go on we shall see more fully what 
should be involved in analysis of the means whereby 
corrective effort is applied. 


The second point follows closely, for much of 
our technic is the more or less close imitation of that 
of someone else. In imitating another, with our own 
minds focused primarily upon the end both are seek- 
ing, we note the more apparent factors in the other’s 
technic, and attempt to imitate them intuitively. They 
may be wholly irrelevant personal peculiarities of ac- 
tion, but because they are peculiarities they are more 
obvious, and hence more subject to imitation, some- 
times to the exclusion of any consideration of the 
really fundamental factors of the technic imitated. 
We shall show later that even though we have noted 
factors that are not peculiarities but that are funda- 
mental, our method of intuitive imitation is most apt 
to be ineffective. An example or two is here in 
order. 


For several years I was associated with a most 
excellent technician who weighed 225 pounds and 
was perhaps five feet, eight inches tall. I weigh one 
hundred and forty pounds and am almost six feet 
tall. Does it not seem obvious that his eighty-five 
additional pounds and the shorter leverages incident 
to his lesser height would enable him to use success- 
fully some methods that I could not hope to imitate 
as such? The reverse is equally true. There is 
another excellent technician in our state who can 
perform tremendous feats of strength. Some things 
which he does with ease I could not do at all. Shall 
I blindly imitate his technic? The point is that blind 
imitation must in this case be replaced by rational 
translation into terms of the fundamental mechanics 
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of the operator’s use of himself. Does this point 
seem too obvious to merit mention? And yet, I ob- 
served a technician instructing a group at a school 
as a special instructor. Most of the students were 
tall and thin, some of them women with anything but 
husky physiques; the instructor was short and fat, 
with a well-rounded abdomen. The patient was seated 
on the table, pulled over off balance and leaned 
against the instructor’s body, while a lower cervical 


correction was made, easily, smoothly and effectively. 


The students were uniformly failing to follow suit. 
Not one could support the leaning weight of the 
patient easily as did the stronger instructor. The 
fact that the students had no protruding abdomen 
and heavy chest permitted the patient to fall too far 
over and hence out of the correct position, and too 
close to the student to permit him to use his longer 
arms at effective leverages. Yet my suggestion that 
these points might be factors in their failure was dis- 
missed as being unworthy a moment’s thought. In- 
structor and pupils were concerned solely with the 
ends to be gained and with the grosser imitative fac- 
tors. I am sure that that hour was largely wasted. 
Does not your own experience indicate that these 
considerations are worthy of more attention than we 
usually give them? 


We noted, third, that our methods are based 
mostly on trial and error, and again we are thinking 
here not of the mechanics of the lesion as we might 
put it through a trial motion in sensing the require- 
ments for correction, but of the mechanics of the 
operator as he applies his force. We have given little 
thought to a reasoning analysis of how we use our 
own organism in the application of force to the cor- 
rection of a lesion, and this important point we 
will consider later in greater detail. 


Fourth, we have said that by its very nature our 
method of learning technic possesses inherent qual- 
ities that effectually prevent our perfecting it as we 
should in most instances. To demonstrate this, let 
us look back to our earliest efforts to correct a lesion. 
We had, necessarily, spent hours familiarizing our- 
selves with the physical, functional, and mechanical 
components of the lesion, and our attention was fixed 
upon the end to be gained, namely its correction. We 
approached it rather fearfully, for we had had it 
impressed upon us, properly of course, that too much 
force or force wrongly applied might traumatize 
tissues. We observed the method our instructor 
used, and because none of us had given much thought 
to a careful analysis of the use of the operator’s own 
body to produce and apply force, we observed chiefly 
the grosser elements in his technic. Then we tried 
to follow him and to make the correction, and no 
doubt failed, and tried again and again, using our 
entire organism in a tense, awkward and wholly in- 
efficient manner. Somewhere in the course of these 
trials the correction was accomplished and upon 
our sensitive subconscious mind was registered a 
picture of our tense, wrongly used body as it tri- 
umphantly gained the end. The subconscious mind 
immediately associated the satisfaction of gaining 
the end with the means whereby it was won, no 
thought being given to the poor thing indeed that 
this means was; and thus was established upon a 
wholly illusory basis a sensory impression of right 
feeling, so that this so incorrect method felt right to 
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us, seemed to us skillful. Again and again we suc- 
ceeded in making the correction, always in the same 
tense way, always with the same awkward, improper 
use of our self until this misleading sensory impres- 
sion became fixed as the sine qua non of effective 
technic. It follows that no matter how much we 
seek to improve and polish our technic, no matter 
how skillful it becomes, it is conditioned by the ne- 
cessity for making it “feel right,” in terms of this 
habitual familiar sensory impression which because 
of its genesis is almost certain still to be incorrect 
and misleading. Hence, however much we will to 
incorporate new and better methods into our habitual 
procedures, we fall far short of that which we ought 
properly to expect of ourselves unless we analyze 
the subjective factors of our technic in a critical 
and objective manner. 


At the risk of repetition and for the sake of 
emphasis, let us recapitulate with a little different 
approach. F. Matthias Alexander? in his book, “The 
Use of the Self” discusses his difficulty in correcting 
certain bad habits in the use of his voice and states: 
“T was indeed suffering from a delusion that is prac- 
tically universal, the delusion that because we are 
able to do what we ‘will to do’ in acts that are 
habitual and involve familiar sensory experiences, 
we shall be equally successful in doing what we ‘will 
to do’ in acts that are contrary to our habit and 
therefore involve sensory experiences that are un- 
familiar.” His basic contention, and he goes to 
great length to prove it effectively, is that man, 
living under modern conditions, possesses a dis- 
torted sensory appreciation that is thoroughly in- 
adequate and unreliable. Sensory appreciation per- 
tains in the case of osteopathic technic both to the 
sensing of what is to be done, i.e., of the conditions 
that exist with respect to the lesion at hand; and 
to the sensing of our own muscle and nerve activity 
in response to the mental command by which we 
initiate and carry through the requisite movement of 
correction. That which is habitual with us is the 
act or method which feels right as we do it; and 
we have seen that the feeling that a given technic 
is right and that it is skillfully done has no such 
realty as we_attribute to it, for it is extremely un- 
likely that our habitual mode of execution is right. 


Our first steps were halting and uncertain. We 
had an inadequate conception of the thing to be 
done, of the method of doing it, because both were 
based in the beginning upon theory and not upon 
experience. We were a bit fearful of the danger 
of doing it wrongly. The result inevitably was a 
state of tension on our part, muscles wrongly used; 
inefficient, improper leverages; poor timing; no fol- 
low through. Long before we could have had time 
to work out the correct method, even if we had been 
approaching the problem with clear reason rather 
than by instinct and intuition, we had established 
habits of action that were, and are, inescapably bad. 
Because our method of self-improvement is by imi- 
tation and by trial and error, much of this habitual 
tension and ineffectiveness of incorrect use of self 
carries over from the old into every successive at- 
tempt at self-improvement, thus perpetuating the 
bad habits of use. Our mind is so fixed upon the 
end which we have in view, that we disregard the 
means whereby that end is to be gained, and intu- 
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itively, fall into the habitual wrong use of our organ- 
ism, the while having the sense of right feeling and 
of satisfaction with our work. The result of this 
process is that the harder we try, the more fixed is 
our attention upon the end to be gained and the more 
we revert to the habitual and wrong use of our 
organism. 


Having thus shown that our technic is so un- 
likely to reach the perfection that we seek, we seem 
to be left running in circles in a blind alley, except 
that this same Alexander*® comes to our rescue with a 
means of extricating us from our predicament. His 
method seems disarmingly simple in theory, but to 
— it into practice is another and far more difficult 

ing. 


In applying his method to this problem, the 
first emphasis is laid upon the fact that the new and 
better technic contemplated must be worked out, step 
by step, in detail, first, as to the precise conditions of 
the lesion and the mechanics of its correction; and 
second, as to each successive step in the particular 
and correct use of our own bodily mechanism in 
such a way as adequately to meet the requirements 
placed upon it by the nature of the lesion. In other 
words, every detail of the lesion must be visualized, 
then each successive step in the procedure of correc- 
tion must be completely worked out, so that one has 
clearly in mind the precise method whereby the op- 
erator uses himself to apply his force, in order that 
it will be possible for him consciously to project the 
directions required for putting into effect this new 
means to the end. 


Let us outline very briefly a few of the factors 
to be considered in such an analysis of a procedure 
of technic. It is assumed that one has already vis- 
ualized the mechanics of the lesion which determine 
the direction and the distance through which the cor- 
rective force must move, and the tissue resistance 
which conditions the amount and speed of the force. 
One then considers the use of his own body, de- 
termines which of the available fulcra is to be the 
fixed anchorage and which the subsidiary moving 
fulcra so that the leverages of his body may be used 
to the best advantage. He recognizes that short lev- 
erages are best for accuracy and ease in the ap- 
plication of force; and that his muscles work best 
when they and the levers upon which they operate 
move close to the middle of their possible range. He 
senses in advance the feel of his own muscles as he 
expects them to act and move to accomplish his pur- 
pose. He considers the follow through and visualizes 
the smooth acceleration of force to the maximum at 
the point of thrust, and equally the deceleration to 
a state of dynamic relaxation. Thus each phase of 
the movement which he is about to initiate is clearly 
reasoned through and keenly sensed. 


To these few factors that we have outlined one 
may readily add others. So, having in mind each 
carefully reasoned successive step of the new technic 
one proceeds to put it into effect. But here failure 
again faces us, for the mind leaps instantly to the 
end to be gained, and the immediate response to the 
order of our mind to act is always the intuitive, the 
habitual response, and not a response in the direction 
of this new use. This will be especially true since 
certain elements of the old and habitual method have 
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probably been found good and have been thought 
worthy of incorporation into the new; and their 
presence is an additional urge to fall back upon the 
old in toto. 


Alexander* faces this impasse with the principle 
of inhibition of the immediate response. Recognizing 
the certainty that the body’s immediate response to 
the mind’s order to act in each successive step of 
the new technic will be the habitual and probably in- 
correct response, one gives the mental order and then 
consciously inhibits or holds in abeyance the active 
response to that order, consciously reviews and senses 
again in detail what the body must do to accomplish 
this first projected phase of the procedure in the new 
manner and brings one’s sensory awareness of it into 
line with the premeditated new plan of action. This 
means that one places oneself and the patient in posi- 
tion for the corrective movement, then, consciously 
assuming a state of dynamic relaxation, projects the 
mental orders needed to initiate and carry through 
the first phase of the technic previously determined. 
Actual and complete action, however, is inhibited, 
while one’s position, physical reaction, and readiness 
to go on with it are studied. Then when one is sure 
that the first phase of the old method is completely 
inhibited and that the new is thoroughly sensed and 
understood, one practices this first step, always under 
conscious direction, until it is thoroughly familiar 
and is no longer a new sensory experience. Each 
successive step is thus practiced under conscious 
direction, beginning always with the mental projec- 
tion of the contemplated act, and the inhibition of the 
immediate response, and followed finally by the act 
itself. When all phases have individually become 
familiar sensory experiences, they can be linked to- 
gether as the completed procedure, which is then 
carried out in its entirety, still under conscious con- 
trol. Only when the completed act has been carried 
out many times under conscious control can it be 
safely dropped into the subconscious and permitted 
to become habitual. It is particularly emphasized 
that it is the means whereby the correction is to be 
made and not the end to be gained that is here under 
conscious scrutiny. We must believe that our reason- 
ing has not led us astray, and that, therefore, the 
means having been thought through correctly, the 
end must necessarily follow without our taking 
thought of it at this time—else at any stage we slip 
back into habits that still feel right because they are 
still relatively more familiar. 


Undoubtedly such a process of re-education is 
difficult—how much so we will realize fully only 
as we try it and find how completely we tend to 
fall back into the old channels. Such a method 
certainly requires detailed study, painstaking, time- 
consuming practice. I believe, however, that if we 
apply this method to the perfecting of one technical 
procedure at a time, it can be utilized practically in 
everyday work, and that in so doing we will find 
ourselves amply repaid. We will eventually develop 
far more effective technic which will be applied 
smoothly and easily and with great conservation of 
time and energy. We will find that our whole bodily 
organism will be used with far greater facility and 
proficiency than any of us has as yet experienced. 
I am convinced that we will note a surprising re- 
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newal of mental and physical energy and a conse- 
quent easy assurance and dextrous effectiveness in 
our work that will greatly enhance our value as 
physicians and our personal satisfaction and pleasure 
in our work. Few of us realize, fewer utilize, the 
vast potentialities that lie within us. The purpose of 
this paper is to aid us to do so, by presenting a plan 
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for conscious control and re-education in the use of 
the self in effecting lesion correction. 
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In recent years a great deal has been written about 
allergy, much of which is ambiguous, contradictory, 
and confusing, so that it is difficult, even for the 
thoughtful physician, to get a clear enough picture 
of the condition to enable him to attack it intelligently. 
Most of the current material has emanated from 
laboratory workers and physicians whose training 
and background in therapy direct them to a bio- 
chemical approach to disease by means of the hypo- 
dermic syringe. For this reason, I feel the statement 
of an osteopathic concept of allergy is not untimely, 
in order that our profession may be aided in solving 
the problem in terms of osteopathic practice. 


Allergy is the term applied to a group of patho- 
logical conditions characterized by a perverted reac- 
tion of certain susceptible cells to a normal stimulus. 
The stimulus may be physical, as light or heat ; chem- 
ical, as food or drugs; and probably mental, for as 
Starling’ says: “Nor can we yet give a physiological 
analysis of the changes in nutrition which may be 
brought about in hysterical patients under the influ- 
ence of emotion.” 


More specifically, the allergic condition may be 
defined as a perversion of the chemical reactions 
related to the nutritional and immune reactions which 
are normal for cells.2_ For instance, wheat protein 
may, in an allergic individual, cause a more or less 
violent reaction in the cells of the intestinal mucosa, 
though other cells in the same individual may react 
normally in its presence and cells of the same group 
in normal individuals show no deleterious effects. 


Why certain cells behave thus abnormally has 
not yet been determined. Citing heredity as a cause 
of allergy offers no fundamental explanation. If an 
individual inherits asthma from a grandparent, why 
did his grandparent have asthma? How does the ten- 
dency to abnormal reactions start in a line? Is it 
actually the allergy that is transmitted, or the un- 
stable nervous system that accompanies the allergy? 


That allergy is related to nutrition and immunity 
is a universally accepted fact, but the commonly circu- 
lated theories in regard to it, in the light of our 
knowledge of nutrition and immunity, do not account 
for all of its manifestations, notably allergic reactions 
due to physical causes. Theories to date have been 
inadequate. No comprehensive theory having been 
advanced, I propose to present a concept of allergy, 
based upon osteopathic theory and demonstrated by 
osteopathic practice, which, I believe, is adequate to 
explain all its phases and which may be used as a 
starting point in therapy. 


*Delivered before the General Sessions at the Forty-First Annual 
American Osteopathic Association at Chicago, July, 
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In order that we may learn what it is that gets 
cells into trouble in the face of normal stimuli, we 
must determine what factors control the life processes 
of these cells. In the first place, a knowledge of bio- 
chemistry* shows that the reactions of a cell are in- 
fluenced by such physiochemical conditions as surface 
tension, antagonistic action of salts, the especial ability 
of the carbon atom to form asymmetric combinations, 
the physiochemical properties of water, osmotic pres- 
sure, electrolytic dissociation, hydrolysis, chemical 
equilibirum, catalytic action of enzymes and hormones, 
and other factors. These physiochemical reactions 
prevailing within the cells and in their environment, 
under abnormal conditions influence the production 
of allergy, since allergy is a reaction of cells. 


Secondly, the nervous system possesses the power 
to modify the physiochemical conditions of a cell, and 
so to exert a control over its action. Kuntz* says: 

The data set forth . . . strongly suggest that immunity 
and bodily resistance are, in a large measure, determined 
by the functional condition of the autonomic nervous sys- 
tem. The results of recent experimental studies have also 
shown that specific immune reactions are subject to nervous 
influences and that they may be initiated by specific reflex 
stimulation. .. . 

In so far as the results of these experiments demonstrate 
a nervous influence in the control of immune reactions, they 
support the theory advanced by Pfeiffer that the produc- 
tion of immune bodies represents a specific reflex secretory 
reaction to a specific stimulus. They also show that an 
immune reaction once initiated may continue in the ab- 
sence of influences emanating from the nervous system. 


Allergy due to physical stimuli brings further 
proof which emphasizes the fact that the nervous 
system is an important factor in producing the reac- 
tion. For example, heat or cold will produce an aller- 
gic reaction when applied to an arm in which the 
circulation is cut off by a tourniquet, thus eliminating 
the circulation of the blood as a factor and leaving 
the nervous system as the only avenue of communi- 
cation.® The observation that the psyche may play an 
important part in such a reaction increases rather 
than decreases the importance that may be placed on 
nerve control as a factor in the reactions of the cell. 


Since all cell reactions have been found to depend 
upon physiochemical reactions and upon their nerve 
control, it is obvious that allergy, a form of cell re- 
action, must be included in the reactions dependent 
on these two factors and that any adequate thera- 
peutic attack on allergy must be made through one 
or both of these avenues. 


As we study the complexity of the physiochemi- 
cal forces that influence a cell and the delicacy and 
intricacy of the compensating physical and chemical 
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equilibria which make up the manifestations of life in 
a cell, it becomes evident that an approach which 
would attempt, by intravenous or other direct medi- 
cation, to normalize the physiological balances neces- 
sary to health, should obviously be wrong to all but 
the ignorant and blind. Physiochemical therapy may 
be effective when the proper substance is introduced, 
in the proper dosage, at the proper time. But who 
can determine these things? Any attempt to affect 
the chemistry of the cell by other than biologic means 
is an experiment fraught with the danger of unex- 
pected and confusing reactions. The poor results of 
this approach are evidenced by the admitted uncer- 
tainty and frequent failure of serums and vaccines. 

But the use in therapy of a mechanism such as 
that of the autonomic nervous system, developed 
through long evolutionary ages for the purpose of 
meeting the constantly changing biological needs of 
the cell, is a logical procedure, safer and more specific 
than the physiochemical approach and showing results 
eminently more satisfactory. 

The nervous system being one of the factors in- 
volved in allergic reactions, there exist remote effects 
of the abnormal behavior of the susceptible cells, 
reflex in nature, which become a part of the patho- 
logical complex of the allergic state, just as reflex 
effects exist in diseases with which we are more 
familiar. These reflex effects, particularly those in 
relation to the spinal segments, in turn originate al- 
tered nervous impulses which, through the reflex arc, 
affect adversely the original site of pathology, causing 
what is commonly known as the vicious circle or 
spiral of disease. This circle, it is the object of osteo- 
pathic therapy to break, in order to permit the return 
of the patient to normal.® 

How the osteopathic physician proceeds in break- 
ing the vicious circle is immaterial, so long as he does 
it to the greatest benefit of the patient. Treating the 
nasal mucous membranes by surgery, by rhinoform, 
by ionization or what not may, in some instances, 
break the vicious circle of hay fever. A normaliza- 
tion of the cervical and upper thoracic regions of the 
spinal column may, in some instances, clear up the 
hay fever. A series of artificial fever treatments, 
producing a general body reaction and detoxification 
may eliminate a low grade infection in the nose that 
has been the cause of hay fever. As has already been 
said, immunization by prepared sera may be effective. 
Increasing the bodily health to a marked degree, by 
any means, may raise the threshold of resistance to a 
point inaccessible to the allergic reaction. Removal of 
the offending stimulus may give susceptible cells a 
chance to return to their normal reactions. In all 
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these cases, the benefits are the result of breaking 
the vicious circle, and their effectiveness and perma- 
nence are in proportion to the thoroughness with 
which the circle of reflexes has been normalized. 

The osteopathic physician must not be misled 
into thinking that allergy is a local disease, by reading 
what is written by those who think of all disease as 
a local process. He must hold fast the concept of 
body unity, if he is to keep a proper perspective." 
He must recognize that allergy, as any local process, 
must have its effects through the nervous system, and 
that nervous control is the safest and best handle with 
which to get hold of the disease. This does not mean 
that manipulation is the only means of treatment, but 
it does mean that it must be a part of all effective 
treatment, since the reflex contractions or contractures 
in relation to the spinal segment are in all cases as 
much a part of the pathology as the congested mucous 
membranes or the irritated skin. An osteopathic 
physician would be negligent in treating, say, a gastro- 
intestinal allergy if he used only manipulation or if 
he removed only the offending foods; if he treated 
a colitis only by changing the intestinal chemistry. 


SUMMARY 

I. The symptom complexes known as allergic 
reactions are 

(a) a perversion of the nutritional process, 
which is dependent upon 

(1) the physiochemical condition of the cell 
and its surroundings, and 

(2) the control of the autonomic nervous 
system, which is also influenced by the 
psyche. They are, therefore, 

(b) a part of a vicious reflex circle, partly local 
and partly general in its origin and mani- 
festations. 

II. Therapy directed toward the relief of allergy 
by an osteopathic physician conforms to the osteo- 
pathic theory that has been demonstrated as a satis- 
factory approach to disease, i.e., breaking the conti- 
nuity of the reflex spiral by means appropriate to the 
case in hand. 
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holding that tendeth to poverty.” 


pathic progress little realized but a few short 


A Matter of Pride 


I am proud to belong to an organization that has sufficient courage to double its dues when the need 
becomes evident. I am proud to belong to an organization that has sufficient vision to recognize oppor- 
tunities and obligations, and to plan to take advantage of those opportunities and to meet those obliga- 
tions. I am proud to belong to an organization that is not static, but rather one which is going some- 
where with a big, compelling, constructive program. 

To spend money foolishly is evidence of serious lack in judgment. To refuse to spend money 
wisely is equally lacking in judgment. “There is a scattering abroad that enricheth a man, and a with- 


Organized osteopathy has moved over into the ranks of big business. There was a time when 
modest dues were in keeping with the needs of our national organization. That time is past, in my best 
judgment, and in the judgment of those who have made a careful study of the needs and problems pre- 
senting. By raising our annual dues in the American Osteopathic Association we make possible osteo- 

years ago.—Arthur D. Becker, D.O., taken from The Log 
Book for November 15, The Des Moines Still College of Osteopathy. 
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The imposing number of sinus cases which are 
constantly present in osteopathic practice makes it im- 
perative to consider the subject thoroughly. Next to 
the low-back pain problem, that of the abnormal sinus, 
in this community at least, is certainly the most im- 
portant numerically. With the marked progress in 
general medicine over the past twenty years, there has 
been a proportionate increase in the knowledge of the 
nasal accessory sinuses. Many cases of so-called 
“summer colds,” “catarrh,” and “nasal drip” have 
now had a definite diagnosis established, and such 
loose terms as these are now relegated, together with 
“growing pains” and “rheumatism,” to the scrap heap 
of unscientific nomenclature. 


L. W. Dean, in an introduction to Proetz’s mono- 
graph,’ calls the present period the sinus age of lar- 
yngology, and adds: “Our conception of the disease 
of the nasal sinuses is rapidly undergoing a revolution. 
This is a result of the study of the fundamentals of 
physiology, cell chemistry, bacteriology, and the cytol- 
ogy of the nasal sinuses.” 


Granger,’ in speaking of the deep sinuses as a 
cause of infection says: 


Our observations during the past nine years fully 
justify the statement that in cases of headaches, neuralgia, 
arthritis and asthma, diseased sphenoids and eth- 
moids are the points of focal infections much more 
frequently than is generally supposed. It is very likely 
that the frequent absence of local or nasal symptoms in 
these patients is responsible for the fact that they are 
not seen earlier by the rhinologist, and that the deep 
sinuses are not suspected by the physicians, who very 
naturally look for the trouble in the more common and 
better-known sources of focal infection, such as the 
teeth, appendix, gall-bladder and renal pelvis. 


Diseases of the frontal, maxillary and anterior eth- 
moids are not likely to be overlooked, as their exam- 
ination can be readily and satisfactorily made. But the 
examination of the posterior ethmoids, and especially 
of the sphenoid, even by a competent rhinologist, is 
dificult and often unsatisfactory without the help of 
the radiograph. In the chronic or severe cases with 
extensive granular or polypoid changes in the sinus, 
the presence of pus on the posterior pharyngeal wall, 
or pus or polypi in the nasal meati, establishes the diag- 
nosis, which can be confirmed on good radiographs made 
in any of the positions recommended for the sphenoid 
by the marked increased density or opacity of the dis- 
eased sinuses. 


In our experience, however, the most common pa- 
thology of these sinuses has been a hyperplastic condi- 
tion of their lining membrane and not infrequently of 
their perichondral membrane as well without pus or 
polypoid. This condition can be diagnosed only by a 
very searching and painstaking examination made by 
a competent rhinologist, and usually not without a care- 
ful interpretation of radiographs made in our 107° po- 
sition. 


*Read before the annual convention of the New York State Osteo- 
pathic Society, New York City, October 2, 1937. 
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The Value of X-Ray Diagnosis in Sinus Disease, 
Incorporating a Report of the Proetz Technic* 


EUGENE R. KRAUS, D.O. 
New York 


Kornblum® says, humorously, “Sinusitis is so 
prevalent that the entire population, in this part of the 
country at least, may readily be divided into two 
groups, namely those individuals having sinus disease 
with symptoms, and those having sinus disease without 
symptoms.” 


Proetz,* in discussing sinus disease, has some per- 
tinent comments: “There are many exceedingly ele- 
mentary matters about sinuses of which we know 
very little. To begin with, we do not know why they 
exist at all... . We do not know why, once infected, 


they may readily recover, or why just as often they 
do not.” 


It is the purpose of this paper to demonstrate 
the value of x-ray diagnosis as part of the manage- 
ment of sinus cases. It is obvious that the general 
practitioner can not be expected to interpret radio- 
graphs of sinuses without years of practice. However, 
he should have a working knowledge, so that when 
the interpretation is made for him, he will understand 
it, and correlate the x-ray findings with his objective 
notations and the patient’s subjective symptoms. The 
advantages of x-ray studies are numerous, but the 
most important ones are, first, they either establish, 
or help establish, a diagnosis, and secondly, and this 
is nearly as great in value, they give the doctor a 
permanent record upon which to base the progress of 
the case under his management. 


When an x-ray image of the sinuses registers on 
the film, there is seen a projection of the shadows of 
the sinuses, and from the difference in the density of 
the shadows the interpretation is made. (See Fig. 
1.) The technic of making such films is a routine 
matter for the radiologist, and is one that need not 
especially interest the average practitioner. However, 
it should be known that these projections are made in 
the anteroposterior position, in the 23 degree angle 
position, and in the lateral position. In some cases it 
is necessary, particularly when the case is puzzling, 
to bring out the sinuses with stereoscopic studies, or 
else to make other angle studies, so that the posterior 
ethmoids and the sphenoids may be brought out. Be- 
cause there are so many irregular bony structures in 
the cranium, it is necessary to tilt the head at many 
angles to bring out the parts to be visualized, thus 
giving clear projections of the sinuses, and particu- 
larly of their margins. 


Earlier in this paper increased density and ir- 
regular margins of the sinuses were mentioned as in- 
dications of sinus trouble. These are emphasized be- 
cause they are the pertinent factors in arriving at an 
x-ray diagnosis. The following is a list of the causes 
which may bring about these changes: (a) pus, (b) 
neoplasm, (c) hyperplasia, granulations. Frequently 
it is impossible to tell by x-ray alone which one of 
these causes is operative, and it is because of this that 
cooperation between the clinician and roentgenologist 
is so important. 
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Fig 1.—Normal sinuses. The frontals are above the orbits, the 
ethmoids alongside, and the antra below. Note that the density of 
all these sinuses is approximately that of the orbits. 


Fig. 2—Abnormal sinuses. Note the increased density in the 
left antrum and left frontal. The density in the left antrum is a 
pgm area. This is due to a mucocele, which displaces the 

and, being denser than air, appears darker. The left frontal is 
Getecr than the right, and the borders are not so clear. Here again 
air has been displaced by solid tissue and the sinuses have turned 
cloudy. This clouding is probably due to the formation of granulation 
tissue. 


Fig. 3.—Lateral view of the sinuses. It shows the sella turcica 
and a side view of all the sinuses. x-ray in this position 
to differentiate between an absent frontal and a clouded one. 
mucocele does not show clearly in this picture. 


The sinuses, for the purpose of x-ray projection, 
are grouped around the orbit: the frontals above, the 
antra below, and the ethmoids and sphenoids in be- 
tween. In Granger’s 107 degree angle view, done 
especially for sphenoids and posterior ethmoids, the 
description is somewhat reversed. “The normal 
sinus, because of its air content and thin walls, ap- 
pears on the roentgenogram as a more or less dark- 
ened area with sharply defined edges. Any change in 
the amount of air contained within it, or in the thick- 
ness of its walls, will be recorded as a change in 
density on the roentgenogram, and both these factors 
must be considered in making a diagnosis.” (Holmes 
and Ruggles*) 


All sinuses are varjable, but none so much so as 
the frontals. These vary from complete absence to 
exceedingly large sinuses with numerous subdivisions. 


In order to estimate densities and bone changes, 
it is necessary to compare the sinuses with each other. 
The lateral view will show congenital absences and 
bone thickenings. In our experience the ethmoid 
sinuses are the most frequently involved; next come 
the antra, then the sphenoids, and the frontals least 
of all. The antra are easy to see, and their density 
is the same as that of the superincumbent orbits, 
which may be used for comparison as well as the 
antrum of the opposite side. A mucocele may often 
be diagnosed as a small rounded body whose density 
is greater than that of the surrounding background. 
(See Figs. 2 and 3.) 


The study of the sphenoids and ethmoids takes 
particular skill, but again changes in density and con- 
tour are the important factors here. In doubtful cases 
special films in numerous positions are necessary. We 
agree with Enfield® that conservatism is extremely im- 
portant in the roentgenologic diagnosis of the sinus 
conditions. 

Along this line it is well to mention sinus disease 
in children. According to Proetz, the sinuses develop 
in children early. All but the frontals dev elop before 
the third year, and all are capable of harboring in- 
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fected material in early infancy. We have seen sev- 
eral puzzling cases of persistent increased temperature 
in children, treated for other conditions without result, 
whose cause was eventually established to be due to 
infection of the ethmoids. Simple treatment estab- 


Fig. 4.—Abnormal sinus. Note that the right antrum in this film 
is clouded. ro | this case was negative and to determine why 
oe wy) iffered we used a contrast medium in the antrum. (See 

igs. 5 an 


R. 


Fig. 5.—Abnormal sinus. Here the antrum, same as Fig. 4, 
is filled with the contrast medium. Even above the “Guid level the 
ork a still prevails. This is the anteroposterior view. (Ser also 
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lished drainage, and the fever disappeared. Quoting 
Enfield,® “Sinus disease in children has been recog- 
nized as having a very real importance, and it is only 
by x-ray examination that one can determine whether 
the sinuses in a given child patient are of sufficient 
size and development to be clinically important.” 
AN APPRAISAL OF THE PROETZ METHOD OF DISPLACEMENT 
AS AN AID TO DIAGNOSIS 

Because of the trauma involved, and because of 
the effort necessary to inject contrast media into the 
sinuses, we had not investigated this method pre- 


Fig. 6.—Lateral view of same case as Figs. 4 and 5, coving filling 


defect in the antrum, due to a n m. The installation oil in 
this case helped us to make a definite ag. 


R. a 
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viously. However, in the course of x-ray work with 
my colleagues, I found that quite a few of them 
were using Proetz’s displacement method as a means 
of diagnosing and treating diseased sinuses. This 
stimulated my curiosity, and I was anxious to deter- 
mine whether my colleagues were actually getting the 
fluid into the sinuses by displacement. In order to 
evaluate this method, a contrast medium must be used, 
and the following two questions must be answered: 
(1) Did the oil actually go into the sinuses? and (2) 
Is there any diagnostic value to this method? 
During the last two years we have been experi- 
menting along these lines at the New York Osteo- 
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pathic Clinic. In carrying out this research, J. Mar- 
shall Hoag, D.O., of the Nose and Throat Depart- 
ment, was my collaborator. He selected the cases and 
did the displacement. William Friedman, D.O., and 
Daisy Fletcher, D.O., my associates in the X-Ray De- 
partment, gave valuable assistance. Hence, this phase 
of the paper is a collaboration of the Nose and Throat 
and the X-Ray Departments of the clinic. 

For those who are not familiar with the Proetz 
displacement technic, it may be described as follows: 

The contrast medium is placed in the nostril with 
the head postured so that the ostia of the sinuses come 
into direct contact with this fluid. Suction is then 


CHART 1—LIPIODOL INJECTION 


CHIEF 
SYMPTOM 


Postnasal 
drip. 


CLINICAL 
DIAGNOSIS 


X-RAY 
DIAGNOSIS 


PURPOSE OF 
INJECTION 


RESULT 


Increasing 
blindness. 


Right antrum 
cloudy, 
frontals prob- 
ably small. 


Right frontal ab- 
sent, left clear; 

both antra clear, 
but right smaller. 


Postnasal 
drip. 


Sphenoiditis, 
clouded left 
antrum. 


Sphenoiditis. 


Examine right 
antrum. 


Examine sphe- 
noid and right 
frontal. 


Sinuses clear 
on trans- 
illumination. 


Examine antra. 


Postnasal 
drip. 


Pansinusitis. 


Pansinusitis : 
sphenoid, ethmoid 
and frontals. 


Pains over 
eyes, frequent 
colds, post- 
nasal drip. 


Postnasal 
drip. 


Headaches, 
congestion 
in nose. 


Sinusitis. 


Negative. 


Right 
ethmoiditis, 
sphenoiditis. 


Clouding of right 
antrum, 
sphenoiditis. 


Examine sphe- 
noids and 
ethmoids. 


Marked post- 
nasal drip. 


Pansinusitis. 


Rudimentary 
frontal sinuses, 
clouding of both 

antra. 


Frontals 
questionable ; 
antra both 
cloudy. 


Negative. 


Examine antra. 


Medium entered right antrum. Con- 
siderable amount in ethmoidal cells, 
also in sphenoidal sinus. Four days 
after: all medium has disappeared, ex- 
cept slight amount in sphenoid and 
in one posterior ethmoidal cell. 


Medium entered some of the posterior 
and anterior ethmoidal cells, left 
frontal, left anterior ethmoid and left 
antrum, 


Injection successful. Anteroposterior 
view—ordinary shadow in right antrum 
with a fluid level. Lateral view—path- 
ognomonmic, shows a filling defect, in- 
dicative of neoplasm, in the center of 
the opaque medium. 


Medium entered sphenoids, ethmoids, 
frontals and slight amount in antra. 


Injection successful, some of medium in 
left ethmoid. Four days later : some still 
remains, though markedly diminished. 


Medium entered both ethmoids and 
sphenoid and both antra slightly. Four 
days later: most of medium out of 
ethmoids, still some in sphenoid. One 
week later: one-sixth of original 
amount in sphenoid. 


Medium did not enter antra; suc- 
ceeded in ethmoids; failed in sphenoid 
because of cancellous bone present. 


Examine all 
sinuses. 


Brenchial 
asthma, cloud- 


ing of sinuses. 


Clouding of both 
antra, right 
central frontal 
sinus and both 
sphenoids. 


Medium entered frontals and sphe- 
noid slightly, mostly in posterior eth- 
moids and then in anterior ethmoids 
and left antrum. This confirms the 
negative report, since it shows that all 
sinuses are draining ard the ostia are 
open. 


This patient was receiving injections 
and apparently getting well. It was 
thought that the shrinking solution 
was entering the sinuses and the pa- 
tient was draining. Despite several 
attempts, the oil would not enter the 
sinuses. According to Proetz, this is 
due to the fact that asthmatic cases 
are allergic and such cases do not 
permit the ostia to open. 
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13 


Postnasal 
drip. 


Constant 
headache 


CLINICAL 
DIAGNOSIS 


PURPOSE OF 


X-RAY 
DIAGNOSIS INJECTION 
Clouding of Clouding of Examine right | Right antrum filled completely and 
both antra. both antra. antrum. satisfactorily. One week later: all the 


Chronic 
sinusitis. 


Difficult 
breathing. 


Chronic. 
tuberculosis. 


fluid had disappeared. 


Slight cloudin 
of feft ethmoi 


Examire eth- 
moidal cells. 


Pansiuusitis 
(all except 
sphenoids). 


Examination of 
whatever sinuses 
_ possible, using 

inverted position. 
(Proetz’.) 


Injection successful. 


Mucous membrane of nose would not 
shrink. Most of the opaque material 
has entered the sphenoidal sinus, a 
trace has entered the posterior ethmoi- 
dal cells. One week later: the oil has 
disappeared. Comment: When the mu- 
cous membrane is swollen, it is diffi- 
cult for the oil to enter the ostia; the 
normal sphenoid was completely filled. 


Postnasal 
drip; aural 
symptoms. 


Chronic infec- 
tion of the 
frontals, 
ethmoids, and 
antra. 


Clouding of both 
antra and poste- 


rior ethmoidal 
cells, especially 
on left. 


Examine as many 
as possible. 


Medium instilled in sphenoids, eth- 
moids and both antra and right frontal 
and slightly in left. At first only filled 
sinuses moderately. Second instillation 
filled them further. Twenty-four hours 
after: still oil in ethmoids, but have 
drained out considerably. There is still 
considerable amount in sphenoids and 
antra; if anything, they have more 
contrast material than at previous 
study. This suggests that some of the 
oil drained from the other sinuses into 
the dependent antra. 

Ninety hours after: Still some con- 
trast medium in both antra, also slight 
amount in the sphenoid and traces 
throughout all the ethmoidal cells. 

One week after: Still some oil in 
both antra, only trace in sphenoid but 
there remain distinct traces throughout 
anterior and posterior ethmoids. 

Two weeks after: Oil now out of 
sphenoid. Traces in posterior eth- 
moidal regions on both sides and 
some oil left in left antrum. 

Four weeks after: Still traces in eth- 
moidal cells, the other sinuses appear 
to have evacuated the oil. 


Postnasal 
drip. 


Clouding of 
left antrum. 


Possible clouding 


left antrum, 
clouding right 
ethmoid. 


Examine sphe- 
noids and 
ethmoids. 


Postnasal 
drip. 


16 


Postnasal 
drip. 


17 


Cloudy 
frontals and 
antra. 


Antra 
questionable, 
left clouded. 


Slight clouding of 


both antra and 
sphenoid. 


Examine follow- 
ing: 

(A) No shrinking 
of membrane. 
S ph enoid 
with shrink- 
ing. 

(C) Right antrum 
with shrink- 
ing. 


Clouding all 
ethmoids. 


Examine 
ethmoids. 


Medium entered both sphenoids, slight- 
ly in all ethmoids. Four days after: 
slight amount in left ethmoids. 


(A) No oil entered sinuses. 
(B) Sphenoids and ethmoids injected. 
(C) Right antrum injected. 


Comment: this shows the importance 
of shrinking the membrane. 


Medium entered ethmoids and slight 
amount in sphenoid and both antra and 
frontal. Five days after: still in eth- 
moids, trace in sphenoid. 


Eyes tire 
easily. 


right antrum. 


All sinuses 
clouded 


especially 


Clouding both 
antra, 


Examine sinus in 
(A) Vertical po- 
sition; 
(Proetz’) ; 

(B) Right antral 
position 
(Proetz’). 


(A) No oil entered any sinus; mem- 
brane shrank down very well. 


| 
| 
| 
| | 
| | 
| 4 


Volume 37 
Number 4 


applied to the nares. This causes an evacuation of 
the air in the sinus cavity, and the fluid runs into 
the sinuses, displacing the air. This is based on a 
law of physics which works in the test tube as well 
as in the sinuses. Proetz feels that most sinus in- 
fections are due to retention of infected material, and 
this causes chronic infection. Hence, in using con- 
stricting solutions, he causes a change of the contents 
of the sinuses, increases drainage from the sinuses, 
and by this increase of drainage offers a method of 
cure. In this paper, however, I do not propose to 
deal with therapy, but simply with the diagnostic 
value of injecting a contrast medium into the sinuses. 


In all, we had seventeen patients, three of whom 
we injected twice, making twenty cases injected. In 
this number of injections, the oil went into the sinuses 
in thirteen cases, and in one case the oil entered 
slightly (a partial case). In six cases the oil did not 
enter the sinuses at all. In one of these six cases, 
however, the oil was made to enter after the nasal 
mucosa had been constricted, so that we may say that 
this method of injection, done by one who is at least 
moderately skilled, shows a high percentage of satis- 
factory results. There were a per cent of the cases, 
however, in which it was presumed that the oil en- 
tered the sinuses, and x-ray examination showed that 
none did so. This suggests that if the Proetz method 
is to be followed intelligently, it would be better to 
make an x-ray study with opaque material before 
beginning treatment, for it stands to reason that if 
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yes 
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no 
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the oil could reach a sinus, the constricting fluid 
would also do so. From a physiological and diag- 
nostic standpoint, the Proetz method of instilling oil 
offers something different. 


In the study of the stomach, the gall-bladder, or 
the kidney with opaque material, we have learned that 
there is a physiologic emptying time. If a stomach, 
for instance, doesn’t empty in six hours following a 
standard meal, a kidney within an hour, or a gall- 
bladder within approximately two hours, a stasis is 
considered to be present. Proetz maintains, and our 
studies seem to confirm this, that if the sinuses retain 
the oil for more than four days, there is distinct cell 
pathology present. 


In our series, five cases retained the oil for more 
than four days. Of this number, four were diagnosed 
as positive sinus trouble, the fifth being diagnosed as 
negative. The amount retained in this last case was 
very slight. This patient had a postnasal drip, and a 
positive diagnosis of sinusitis clinically, while the 
x-ray diagnosis was negative, so that the retention of 
this fluid may be significant, and the deciding factor. 
In general, it may be said that where the fluid remains 
there is a definite disturbance of sinus physiology, and 
in our series this was between 80 and 100 per cent 
pathologic. In one case in particular, the injection of 
oil was diagnostic. This was in a neoplasm of the 
antrum. Clinically this had been diagnosed by trans- 
illumination as clearly not being diseased. The x-rays 
showed a clouded antrum. Instillation of the oil by 
the Proetz method showed a filling defect on the 
lateral view, in the upright position. This definitely 
explained the discrepancy between the clinical and 
x-ray findings. (See Figs. 4, 5 and 6.) 

In conclusion, we would say that from a study of 
twenty cases by the use of the Proetz method, we 
feel that: (1) under ordinary circumstances simple 
x-ray procedures are most expedient, and the injec- 
tion of oil unnecessary; (2) in difficult and puzzling 
cases the instillation of oil is of considerable value; 
(3) when in the proper hands, the Proetz method 
of instilling fluid into the various sinuses is accom- 
plished in a large percentage of cases (in my group 
between 65 and 70 per cent); (4) before undertak- 
ing this treatment, it would be wise to shrink the 
membranes, and then study the cases with oil contrast 
niedium to be sure that a solution will enter the 
proper sinuses. 

59 E. S4th St. 
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Birth Rate Declines 
The birth rate in the United States continues down- 
ward, according to a recent report by the Metropolitan 
Life Insurance Company. The 1935 birth rate of 168 
births per thousand population almost reached the all- 
time low of 16.6 recorded in 1933. 


The slight rise in 1934 suggested that the long down- 
ward trend had stopped. The company’s statisticians state 
that the 1934 rise was only a temporary deviation from 
the general downward trend of the birth rate —The Diplo- 
mate, 1936 (Nov.) 8:272. 
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Indications for Cesarean Section* 
HOWARD E. LAMB, D.O. 
Denver 


It is hardly necessary to direct to osteopathic 
physicians a plea for more conservatism in cesarean 
section, such as is being made at present to obstetri- 
cians of the allopathic profession. On the other 
hand, criticism has been made by the allopathic pro- 
fession that the osteopathic physician is too conserva- 
tive. However, one of the differences between osteo- 
pathic surgery and allopathic surgery is the degree 
of conservatism practiced. It will be unnecessary, 
therefore, for us to devote the space allotted, to a 
discussion of the need for more conservatism. 


It is difficult in preparing a paper of this char- 
acter to avoid turning to the standard books on 
obstetrics and copying the absolute and relative indi- 
cations for cesarean section. In so far as possible, 
we will attempt to avoid any such procedure, and 
instead try to give a few classical points which will 
be of value in everyday practice. Perhaps the major- 
ity of the things we might say are common knowl- 
edge to all osteopathic physicians interested in the 
practice of obstetrics. 


Cesarean section is an operation which was de- 
signed prior to the advent of aseptic surgery, as an 
emergency lifesaving measure for the mother, the 
fetus, or both. In early days anesthetics and antisep- 
tics were unknown, and consequently the majority of 
mothers died following this procedure. After the 
introduction of aseptic surgery, the maternal mortality 
rate has gradually declined. A series of cases selected 
from 1822 to 1884, totaling 2,015, and including 258 
cases collected by Michaelis, 1,605 cases by Mayer 
in 1867, and 152 cases by Godson in 1884, show a 
maternal mortality rate of 54 per cent. Any opera- 
tion with a death rate of this character would natur- 
ally encourage the physician to make every effort to 
avoid such a procedure. With the advent of aseptic 
surgery, and improvement in operating technic and 
the skill of the surgeon, the mortality rate has graqu- 
ally decreased until, at the present, mortality rates 
vary from 1.26 to 17.3 per cent. 


In an exhaustive analysis of the world’s litera- 
ture in the past two decades, sixty-five papers de- 
voted to the general survey of postoperative cesarean 
section mortality were found. In this series there 
were recorded 1,843,356 deliveries. Of this number 
19,480 were effected by the abdominal route, and 
1,269 or 6.5 per cent of the patients died. 


The maternal death rate for cesarean section 
in this country is unbelievably high. For example, 
in a series of cases reported by Bickel of Indiana, 
it was 17.3 per cent; in the City of New Orleans, 
16.1 per cent; Cincinnati, Ohio, 16 per cent; in a 


survey made in the State of Texas, it was 14.1 per 


cent. In the series of 1,843,356 deliveries with 19,480 
sections recorded in this country and abroad, there 
were 913 dead babies or a fetal mortality of 4.4 per 


cent. It is evident from these statistics that an 
*Deli and Gynecology Section at the 


nn vention t 
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operation which carries a surgical mortality as high 
as these figures indicate should never be performed 
except for the most compelling indications. 


The apparent technical simplicity of the opera- 
tion no doubt has done much to encourage the phy- 
sician to recommend this procedure when any type 
of obstetrical difficulty is encountered; therefore, the 
operation is recommended frequently and for unwar- 
ranted reasons. There are many factors accountable 
for the undue frequency of the operation as well as 
for the high mortality rate it carries. In the whole 
realm of surgery there is no major operation less 
difficult to perform; moreover, it is the most en- 
hancing and spectacular of all major surgical pro- 
cedures. It appeals irresistibly to the man with a 
flair for showmanship, the surgical exhibitionist, as 
well as those falling in the “bootleg” group and 
loosely inclined ethically. Recently, a noted Phila- 
delphia surgeon made this statement, “There are too 
many obstetricians doing obstetrical surgery who are 
not surgeons. Similarly, there are too many surgeons 
doing obstetrical surgery who are not obstetricians. 
Further, there are far too many men and women 
doing obstetrical surgery who are neither obstetricians 
nor surgeons.” 


Another factor is the type of operative procedure 
used. The classical cesarean section is performed far 
too frequently, although it is one of the most hazard- 
ous procedures in common use. The inexperienced 
surgeon, with no special training in either obstetrics 
or general surgery, undertakes a cesarean section and 
usually chooses the classical cesarean because it is the 
simplest to perform even though it is one of the 
most illogical of surgical procedures. No other opera- 
tion is uniformly attended by so much loss of blood 
and by as frequent postoperative shock. Bleeding 
from the blood vessels in the uterine wall is control- 
lable in the classical cesarean section only by mass 
ligation, and only in this way can a dry wound be 
obtained. It is impossible to get firm peritonization 
of the uterine wall in the classical operation. Al- 
though there are fewer objections to the low seg- 
ment type of cesarean, an investigation indicates 
that in 60 to 80 per cent of all cesarean sections in 
the mortality studies, the classical cesarean section 
was used. 


A cesarean section is of necessity an operative 
procedure which requires the facilities and conven- 
iences of the modern hospital. As has been said pre- 
viously, an essential prerequisite is a surgeon skilled 
in abdominal surgery who realizes that cesarean sec- 
tion is the most serious procedure performed within 
the abdominal-pelvic cavity, and who is capable of 
doing the low segment type of operation and pre- 
pared to do the Porro type of operation, that is, 
removal of the uterus, when indicated. Without 
these two prerequisites, modern hospital facilities and 
a capable obstetrical surgeon, cesarean section is prac- 
tically impossible. 
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Every standard textbook on surgery and ob- 
stetrics lists the absolute and relative indications for 
cesarean section. These textbooks are available to 
anyone who wishes to refer to them. It seems, how- 
ever, that no paper on the indications for cesarean 
section is complete without repeating what is written 
in the textbooks. 


The indication for cesarean section is absolute 
in cases in which there is no other possibility of de- 
livering a live child because of a disproportion be- 
tween the passage and the passenger. The relative 
indications for cesarean section, as we have said 
before, vary and some of them are open to serious 
criticism. However, it can be said safely that a 
relative indication is a condition in which the opera- 
tion offers a better chance for both the mother and 
the infant than does any other obstetrical procedure. 


The relative indications for cesarean section are 
as follows: 


(1) In contracted or deformed pelves of minor 
degree, the operation may be considered in the interest 
of the fetus when it is apparent that the fetus cannot 
he delivered safely from below. It should not be 
performed if the child is dead, except in rare cases 
such as ablatio placentae with a hard undilatable 
cervix. 


(2) Pelvic tumors may interfere with the descent 
of the presenting part. In such cases it is sometimes 
safer to deliver the infant by abdominal section, fol- 
lowing the delivery by removal of the tumor. Uterine 
fibroids are relatively common, but even though they 
grow rapidly during pregnancy they may not inter- 
fere with normal labor. Rarely a pedunculated fibroid 


or an ovarian cyst may obstruct the true pelvis. 


(3) Habitual death of the fetus during or just 
before labor may justify an elective section early 
in the last month of pregnancy. 


(4) Dystocia due to malposition of the infant 
or the result of previous surgical operations may 
require section. 


(5) Central placenta praevia and the occasional 
marginal case with a rigid cervix and excessive bleed- 
ing is another indication. 


(6) Eclampsia should not be considered an indi- 
cation for section, but there are rare instances where 
the operation must be performed. 


(7) Ablatio placentae with a hard undilatable 
cervix may require abdominal section. When the 
separation of the placenta is not complete, it is indi- 
cated in the interest of the fetus, provided other con- 
ditions are favorable to the success of the operation. 


(8) Previous cesarean section justifies a repeat 
section when the conditions causing the first still 
exist. Many believe it is usually safe to follow the 
dictum “Once a cesarean, always a cesarean.” 


(9) History of extensive myomectomy, especially 
in an older primipara, makes delivery from below 
dangerous. 


(10) Medical complications, when associated 
with contracted pelvis or other conditions which in- 
sure a difficult labor, may justify cesarean section. 
In every case the decision must depend upon the 
judgment of the operator. 
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(11) When an obstetric patient in advanced 
pregnancy dies, the fetus still being alive in utero, 
an immediate postmortem cesarean section is required 
in the interest of the fetus. 


(12) A diagnosis of monstrosity contraindicates 
cesarean section unless delivery through the natural 
opening would imperil the woman’s life. 


Any pelvic contraction below 7.5 centimeters con- 
stitutes an absolute indication for cesarean section if 
the child is living. If, however, it is dead in utero, a 
cesarean section would be absolutely necessary with a 
conjugata vera of 5.5 centimeters or below, inasmuch 
as in such cases an embryotomy would be practically 
impossible. For all practical purposes the lower 
limits for relative indications with living child is esti- 
mated to be an average of 8 centimeters for a flat 
pelvis and 8.5 centimeters for a generally contracted 
pelvis. 


When the conjugata vera measurement is 8.5 
centimeters in a flat, and 9 centimeters in a minor, 
pelvis, one may allow the patient to go through the 
steps of labor, eight to ten hours of balanced labor 
pain. If there is evidence of engagement and prog- 
ress of the presenting part, one may rest assured that 
abdominal delivery is not necessary in the large major- 
ity of cases. In cases, however, which show no 
tendency to engagement, especially when there is a 
history of fetal death at previous labor, we believe in 
resorting to elective cesarean section at term or at the 
beginning of labor in order to avoid the damages 
inherent to a test of labor, namely intracranial hemor- 
rhage and asphyxia. 

Tumors of obstructive dimensions either bony, 
muscular, or cartilaginous and that condition of the 
pelvis described by Killian as an acanthopelvis or 
pelvis spinosa, characterized by the presence of long, 
sharp, bony projections emanating from the internal 
wall of the pelvis which are apt to cause severe injury 
to the uterus during the progress of labor, constitute 
absolute indications for sectioning. 


There is no doubt in my mind that in a case 
of nonconvulsive toxemia of a severe type which 
does not respond to controlled management, preg- 
nancy should be terminated. Low cervical section 
with a local anesthetic is the method of choice for 
primiparas of this group and can be extended to 
some multiparas in whom the induction of labor is 
inadvisable. It is our policy to select abdominal 
delivery for the nonconvulsive type of toxemia, but 
not for eclampsia. However, there are instances 
when the cesarean operation must be done in the 
convulsive toxemias when there are other indications 
for the operation. 


The ‘most outstanding advancement which has 
been made within recent years in obstetrical practice 
is the development of an x-ray technic whereby actual 
measurements can be made of the female pelvis and 
the fetal head and their volumes calculated. When 
their sizes can be accurately determined, it is possible 
to state definitely, prior to the onset of labor, whether 
or not the fetal head will pass through the pelvis, 
the approximate length of the labor, and the necessity 
for instrumental delivery or delivery by cesarean 
section. 

We have been using the technic described by 
Ball and the instrument devised by him, called the 
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pelvicephalometer. Our radiologist has been able 
to determine in many instances the approximate 
weight of the child and the length of the labor. On 
two occasions we have, as the result of the x-ray 
measurements, ascertained weeks before the onset 
of labor that a cesarean section was the only method 
of delivery. One patient was given a trial at labor 
for a period of forty-eight hours, at the end of which 
time there was no engagement or dilation of the 
cervix. 


There are a number of x-ray technics for the 
purpose of determining the measurements of the 
pelvis, and they, no doubt, are satisfactory. It goes 
without saying that it is unnecessary in the vast 
majority of cases to determine the pelvic measure- 
ments by x-ray unless the measurements of the pelvis 
indicate that there is some disproportion. 


Assuming that the physician has memorized the 
indications for cesarean section as listed in the text- 
book, our next problem is the practical application 
of this knowledge. 


In the majority of instances, osteopathic physi- 
cians are without adequate hospital facilities and 
capable consultation sympathetic with their school 
of practice. The osteopathic physician in many cases 
first sees the patient after she is already in labor, 
making it impossible for him to obtain accurate pelvic 
measurements without contaminating the birth canal. 
Therefore, if he can learn to “sit on his hands” and 
give the patient a trial at labor, he will be practicing 
the most intelligent kind of obstetrics even in the ab- 
sence of the most modern obstetrical facilities. Since 
there is nothing to be accomplished by repeated 
vaginal examination which cannot be determined by 
rectal examination, after a little practice, the most 
valuable piece of advice any surgeon can give in 
discussing the indications for cesarean section is that 
the physician avoid contamination of the birth canal 
by repeated vaginal examinations as this offense con- 
stitutes a contraindication for cesarean section, or at 
least makes it a more hazardous procedure. 


Because vaginal examination does nothing more 
than to determine the amount of engagement of the 
fetal head, and dilatation and effacement of the cer- 
vix, which cannot occur until after engagement has 
taken place, there is nothing of practical importance 
that cannot be obtained by rectal examination. If one 
can determine by the latter method that engagement 
has taken place, as well as the location of the occiput, 
the patient should be given a trial at labor before 


resorting to operative delivery either from above or 
below. 


Test labor varies more or less with different 
operators. What establishes an adequate test of labor 
is a matter of dispute and must be decided after a 
careful study of each individual case. The inclina- 
tion on the part of most men at the present time 
is to limit rather than to extend the hours of trial 
labor. Some men believe that a test in labor for a 
period of twenty-four hours constitutes a trial by 
labor. We are rather of the opinion that this is 
entirely too long a test, and that the patient should 
not be subjected to an ordeal resulting in utter ex- 
haustion of the mother and jeopardy to the child in 
order to conform with a preconceived idea that, if 
given sufficient time, 75 per cent of women with 
moderately contracted pelves will deliver from below. 
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The conclusion that major disproportions exist can 
frequently be arrived at only after a full test of labor. 
A full test by labor in our opinion is a test of the 
second stage, not the third; that is, a patient in whom 
the cervix has not been fully dilated for about two 
hours with the membrane ruptured cannot be said 
to have had a test at labor. 


Although no hard and fast rule can be set rela- 
tive to what constitutes a trial by labor, one must 
be guided by the patient’s condition. In no instance 
should a trial by labor be allowed to continue until 
the patient is exhausted before deciding upon abdom- 
inal delivery, as it is too late to do a cesarean after 
the patient has become exhausted and reached the 
stage constituting the beginning of shock. When a 
patient has been in true labor, that is, the state in 
which the bag of waters has been ruptured and there 
is dilatation of the cervix, for a reasonable length of 
time with no progress in the advancement of the 
presenting part as determined by rectal examination, 
it is time to consider operative delivery and to get 
the patient to a hospital where such a procedure can 
be carried out before the patient has reached the 
state of exhaustion. This, in our opinion, is one of 
the real indications for cesarean section. Where hos- 
pital facilities are some distance from the patient’s 
home, it might be necessary, in order to prevent 
exhaustion, to administer adequate doses of morphine 
until the patient can be removed to a hospital where 
operative delivery can be carried out. 


Hemorrhage at the onset of labor may indicate 
placenta praevia, marginalis, or centralis, or ablatio 
placentae, and, of course, is an indication for rapid 
delivery irrespective of what condition may be the 
cause of the hemorrhage. In other words, severe 
hemorrhage at this time is an indication for an opera- 
tive delivery and no time should be lost in getting 
the patient into a hospital where operative delivery 
or rather where cesarean section can be carried out 
with the minimum amount of delay. 


The contraindications for cesarean emphasize the 
importance of the indications. They may be divided 
into fetal, maternal, obstetrical, and environmental. 
Fetal—(1) The presence of a dead fetus in the uterus 
is an absolute contraindication unless one deals with 
an absolute pelvic contraction. (2) Fetal malforma- 
tions—monstrosities and congenital diseases, such as 
ascites, enlarged liver, hydrocephalus, or tumors. 
These are generally treated by embryotomy. (3) Non- 
viability of the fetus or, in case of a multiple preg- 
nancy, prematurity of the children since a good num- 
ber of them are likely to die soon after birth. 


Maternal.—(1) Some forms of toxemia, which 
are better treated medically, especially eclampsia. (2) 
Rupture of the membrane for more than six hours. A 
maternal mortality of 2.9 per cent was reported when 
section was done before the membranes ruptured 
and increased 1 per cent for each two hours delay. 
(3) Prolonged labor. Cesarean section performed 
when the second stage was well established gave a 
mortality of 10 per cent. It has been shown that 
even with an intact bag of waters streptococci could 
be found in the lower uterine segment after six hours 
of labor. (4) Severe intrapartum infection. Section 
was followed by 30 to 50 per cent mortality. 


4 

a 


Volume 37 
Number 4 


Obstetrical—(1) Vaginal examinations done dur- 
ing labor increase the risk of sepsis. Recent observa- 
tions would seem to show that even rectal examina- 
tions are not devoid of danger. Adequate prenatal 
care should prohibit vaginal examination, douches, 
treatment, and intercourse during the last two months 
of pregnancy. (2) Sections done after attempts at 
forceps delivery show a maternal mortality of 25.7 
per cent. 


Environmental.—(1) Improper surroundings, im- 
properly prepared patients, inexperienced surgeons, 
lack of trained assistants, contact with expectant per- 
sonnel, and active infections like erysipelas, scarla- 
tina, streptococci angina, or pneumonia must be con- 
sidered as serious potential factors of puerperal 
infection. 


SUMMARY 


Cesarean section is an operation which even under 
favorable circumstances has a primary and late mor- 
tality. Therefore, it must be performed only upon 
definite and clear indications. 


In the presence of grave complications of preg- 
nancy or labor, one should weigh the advantages 
carefully against the risks both to the mother and the 
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child before deciding for the operation. When in 
doubt, one should consult a skilled obstetrician. 

In deciding to do a cesarean section, one has to 
bear in mind not only the immediate results but 
also the future health of the mother, her limited 
capability for child bearing, and her self-imposed 
infertility, circumstances which lead to a reduced 
birth rate and consequent diminution of the race. 

There are many conditions in which pelvic 
delivery is possible but fraught with so grave danger 
for the mother that a cesarean section is advisable. 

Pain, fatigue, fear, and fetal distress must rarely, 
if ever, be considered as indication for abdominal 
delivery. 

Sections done before the onset of labor or early 
in labor and without vaginal or rectal examination 
afford the best prognosis as to the life of the mother 
and the child. 


Judging every case not by hard and fast rules, 
but upon its own merits, one may be justified in 
extending the indications for cesarean section in 
carefully selected cases provided the operation be 
performed at the appropriate time by a competent 
obstetrician and in safe surroundings. 


1560 Humboldt St. 


posium on The Plastic Basicranium* 


II. The Intracranium 


EARLE E. SANBORN, D.O. 


In the first article of this symposium Dr. Naylor 
has given Dr. Weaver’s concept of the basicranium. 
He said: “According to Dr. Weaver the centra of 
the three cranial vertebrae are: 


centrum of cranial 1, dorsum sellae, 
centrum of cranial 2, basisphenoid, 
centrum of cranial 3, basiocciput. 


“These three centra and the petrous portion of 
the temporal bone which she identifies as the head, the 
neck, and the two articular elements of the third 
cranial rib, the exoccipitals which she identifies as 
the pedicles of the neural arch of the third, the supra- 
occipitals which she identifies as the laminae of the 
neural arches of the third, the superior occipital 
which she identifies as the spinous process of the 
third, are the important movable portions of the 
plastic base.” 

In the present article I am to give a rapid- 
fire summary of the anatomy of the intracranium 
as it relates to the base, to discuss Dr. Weaver’s 
identification of certain further parts of the skull 
as identifiable morphological units of the three 
cranial vertebrae, and to point out the axial homology 
of certain other basilar structures as they occur in the 
intracranium. 

THE FOSSAE 


In discussing the skull, Dr. Weaver comments 
that the “head is composed of the face and the 


of the 1937 
rlotte Weaver's 
udy of s and Mental Diseases, 
ber 15, 1937, at the Mayflower Hotel, Akron, Ohio. 


*This symposium constituted the nforning pro 
Annual Postgraduate All-Da of Dr. 
Postgraduate Clinic for the be ervou 
held Septem 


Akron, Ohio 


skull, the skull is composed of the base and the 
vault.” The skull has an extracranial surface and 
an intracranial surface. In this article we will dis- 
cuss the intracranial surface of the base of the skull 
in detail. - 


The intracranium can be considered as a base 
covered by a domed roof and housing a most im- 
portant organ, the brain, which is composed of the 
two cerebral hemispheres, the interbrain, the mid- 
brain, the pons, and the medulla. Upon viewing 
the intracranial base from above and in a coronal 
section, it can be seen to be divided into three fossae, 
of which grossly, certain portions of the cerebrum 
occupy the anterior and middle, and the cerebellum 
the posterior. In the light of the identification of 
the bones of the cranium as true morphological ele- 
ments of three cranial vertebrae, and upon assembling 
these parts morphologically (See Fig. V, p. 97, Jour. 
Am. Osteo. Assn., Nov., 1937.) it will be seen that 
each of these three fossae is formed by one of the 
three cranial vertebrae. The first cranial vertebra 
forms the anterior fossa; the second the middle; the 
third the posterior fossa. I shall describe briefly these 
three fossae, using both the classic nomenclature with 
which you are familiar and the names which Dr. 
Weaver has given the various morphological elements 
of each vertebra. 


The floor of the anterior fossa is formed bv those 
portions of the first cranial vertebra which in the old 
nomenclature are known as the orbital plates of the 
frontal bones and the superior surface of the eth- 
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moid. It is bounded anteriorly and laterally by por- 
tions of cranial 1 and posteriorly by those portions 


of cranial 2, which in the old nomenclature are known - 


as the anterior portions of the body of, and the 
lesser wings of, the sphenoid bone. In front the 
fossa is divided in the median plane by the cristi galli 
of the ethmoidal bone and by the frontal crest. 


The floor of the middle fossa is contracted in the 
middle and flares outward on either side. The con- 
tracted middle portion is the sella turcica. The 
sella turcica is, in reality, a diverticulum of the middle 
fossa. Its floor is formed of those portions of the 
second cranial vertebra which are known in the old 
nomenclature as the presphenoid and the basisphenoid. 
The presphenoid is the hypochordal bow of cranial 2 
(See Fig. V, referred to previously). The basi- 
sphenoid is the centrum of cranial 2. The anterior 
bounding wall of the sella turcica is formed inferiorly 
by the centrum of cranial 2 (basisphenoid) and the 
lesser wing of the sphenoid which Dr. Weaver identi- 
fies as the head, the neck and the articular elements 
of the second cranial rib. Its posterior bounding wall, 
the dorsum sellae, is made up of the centrum of 
cranial 1. The balance of the floor of the middle 
fossa is composed of that portion of the second 
cranial vertebra which is known as the greater wing 
of the sphenoid and which, morphologically, proves 
to be the pedicle of the neural arch of cranial 2. 
(See Fig. 1, p. 95, Jour. Am. Osteo. Assn., Nov., 
1937.) Anteriorly the lateral floors of the middle 
fossa are bounded by those portions of cranial 2 
which are known as the lesser wings of the sphenoid, 
and which, morphologically, according to Dr. Weaver, 
are the second cranial ribs; and, posterosuperiorly 
by the petrous portion of the temporals which are 
the head, the neck, and the articular elements of 
the third cranial ribs, and, posteroinferiorly by 
the squamous portion of the temporals which are 
portions of the modified shafts of the third cranial 
rib. Along this posteroinferior border the squamous 
portion invades the lateral floor to a certain extent. 


The floor of the posterior fossa is formed in 
the midline anteriorly by the basiocciput which is the 
centrum of the third cranial vertebra, and in the 
midline posteriorly by the adjacent portions of the 
exoccipitals, and by the relevant portions of the supra- 
occipitals. The exoccipitals (See Figs. III and IV, 
p. 96, Jour. Am. Osteo. Assn., for Nov., 1937.), are 
the pedicles of the neural arch of cranial 3, and the 
supraoccipitals are the laminae of the neural arch of 
cranial 3. Laterally the floor of the posterior fossa 
is formed by the pedicles of the neural arch of cranial 
3. The anterior bounding wall of the posterior fossa 
is composed in the midline inferiorly by the centrum 
of cranial 1 (dorsum sellae). The lateral floors of 
the posterior fossa are bounded anterolaterally by the 
petromastoids which in bounding them encroach upon 
and invade rather deeply the lateral floors. The 
petromastoids are morphological portions of cranial 
3. Posteriorly the lateral floors of the posterior fossa 
are bounded by morphological portions of cranial 3. 


This completes the osseous anatomy and the 
vertebral morphology of the three fossae of the 
intracranial base. In the contracted portion of the 
middle fossa are to be found, also, and importantly 
the posterior and the anterior clinoids. The posterior 
clinoids are processes of the dorsum sellae, and, there- 
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fore, of the first centrum or body, and the anterior 
are portions of a morphological unit of cranial 2. 


There are certain apertures and grooves within 
these fossae which are of importance here. The 
foramen lacerum is perhaps the most conspicu- 
ous of these. It is an irregular-shaped aper- 
ture through which the internal carotid artery 
achieves the final stage of its entry into the intra- 
cranium. It is formed by the approximation of the 
adjacent edges and borders of the centrum of cranial 
2, the centrum of cranial 3 and the head and neck 
of the third cranial rib, and is overhung by a spicule 
from the sphenoid bone which, called in the old no- 
menclature “the lingula,” is readily identifiable as the 
superior intervertebral articular facet of cranial 2. 
Now the head of a typical rib of a typical vertebra 
articulates with the bodies of two juxtaposed ver- 
tebrae. This arrangement is here found. All of 
these things taken together make the lacerated fora- 
men identifiable as the intervertebral foramen existing 
between cranial 2 and cranial 3. Through it pass the 
internal carotid artery and the carotid plexus of 
nerves. The superior orbital fissure is then the 
modification of the intervertebral foramen existing 
between cranial 2 and cranial 1, but the contributing 
parts of this intervertebral foramen, because of their 
high cephalic differentiation, are so placed as to ap- 
pear scattered. This, though interesting, has no fur- 
ther place in this discussion. Along each lateral face 
of the centrum of cranial 2 (the basisphenoid) is a 
carotid groove. It extends from the foramen lac- 
erum anterosuperiorly along the side of the cranial 
second centrum. 


In the middle of the floor of the posterior fossa 
is the foramen magnum. On either side of the an- 
terolateral border of the foramen magnum and ex- 
tending outward from here is the articulation which 
exists between the centrum of cranial 3 and the 
pedicle of the neural arch of that vertebra. Through- 
out the bony axis this structure is a constant. In the 
spinal axis it is known as the neurocentral suture. 
Here, in the intracranial base, it is at birth articular 
in nature and remains so for a definitely statable 
period through childhood. It is just at the point 
where the continuity of the margin of the foramen 
magnum is broken by this pedicle-centrum articula- 
tion (Fig. I, NCS 3), that the vertebral artery enters 
the cranium. Lateral to the foramen magnum and 
just at the point where the jugular process of the 
pedicle of cranial 3 meets the jugular surface of the 
temporal, is formed the jugular foramen. (Not 
shown in Fig. 1). Through it the jugular vein makes 
its exit. In the plastic base these bones are movable 
in relation to each other in the margin of the 
jugular foramen. It is suggested that the reader 
obtain a disarticulated plastic base and examine these 
foramina. 


That, briefly, is the floor of the intracranium. 
Especially to be noted are the middle fossas with the 
sella turcica, the carotid canals, the foramina lacerta, 
and the carotid grooves; and the posterior fossa 
with the particular points of entrance of the verte- 
bral arteries. 

THE MEMBRANES 

Now for the membranes of the intracranium. I 
shall discuss only the dura mater; not the pia, not the 
arachnoid. Generally, over the inner surface of the 
skull, the dura and the periosteum are fused, have 
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(NC) foramen magnum; (OF) orbitofrontal, portion of cranial 
cristi galli, portion of cranial 1; (AMN) ala minor, rib of 
H CAM) ala major, pedicle neural arch cranial 2; (PRS) 
presphenoid, by chordal bow cranial 2; (BS) basisphenoid, centrum 
cranial 2; (P parietal, lamina neural arch cranial 2; (L) lingula, 
intervertebral articular facet cranial 2, superior; (NCS2) pedicle- 
centrum articulation cranial 2; (NCS3) pedicle-centrum articulation 
cranial 3; (BO) basiocciput, centrum crunial 3; (PT) petrosal por- 
tion of temporal, rib cranial 3; (EXO) exoccipital, pedicle of neural 


Se cranial 3; (SAO) supraoccipital, lamina of neural arch cranial 3; 


rocess cranial 3; (PM) petro- 


occipital, spinous 
LI) foramen lacerum_internum, 


superior 
mastoid ; ¢sQ) squamotemporal; ( 
intervertebral foramen between cranial 3 and cranial 2; (SOF) supra- 
orbital fissure, intervertebral foramen between cranial 2 and cranial 1. 


lost their individual identity even histologically and 
have become differentiated into one new structure. 
Dr. Weaver points out the significance of the defi- 
nite places, notably along the sagittal and certain 
other sutures, and in the middle fossa of the intra- 
cranial base, in which both the dura and the in- 
ternal periosteum retain their familiar identity. In 
this middle fossa, at the anterior and posterior clinoid 
processes, the fascia of the intracranium is found in 
a state which is like its homologous spinal state 
of one layer of dura and one layer of perios- 
teum. The periosteum adheres to, and continues 
around, the walls and floor of the sella turcica (Fig. 
II, P); the dura forms the tympanum sellae (Fig. 
II, TS) and the hypophyseal capsule (Fig. II, HC). 


Along the sagittal suture the separated layers 
perform as follows: The periosteum becomes con- 
tinuous through the suture with the external peri- 
osteum; the dura proliferates and invaginates 
deeply, so deeply that it comes to form a curtain 
separating to their complete depths the two cerebral 
hemispheres ; and, by further infolding and reduplica- 
tion along certain other sutures, separating the cere- 
brum from the cerebellum. The first of these is 
called the falx cerebri; the second, the tentorium 
cerebelli. The falx cerebri is a tight double curtain 
of dura hung between the hemispheres of the cere- 
brum, attached in front and above to bone, and con- 
tinuous in back with another curtain. It is a strong 
arched process of dura mater, attached to the cristi 
galli and the frontal crest (See Fig. III) and con- 
tinued backward in the median line along the inner 
surface of the vault of the skull to the internal occi- 


Fig. 11,—Schematic diagram, ventrodorsal sagittal, showing the 
retention of separation of the dura and the periosteum within the 
sella turcica, and the fusion of these two membranes at the anterior 
and posterior clinoid processes, (ST) sella turcica; (DS) dorsum 
sellae; (PCP) posterior clinoid process; (ACP) anterior clinoid proc- 
ess; (P) periosteum; (HC) i gg tom capsule, i.e., dura; (TS) 
tympanum sellae, i.e., dura; (BS) basiphenoid; (PS) presphenoid ; 
(BO) basiocciput; (SSN) sphenoid sinus. 


pital protuberance. From before backward it in- 
creases in depth and is continuous posteriorly with 
the tentorium cerebelli. The upper curve contains 
the Superior sagittal sinus. The lower edge is free, 
concave, and contains the inferior sagittal sinus. In 
continuing forward and downward from the internal 
occipital protuberance, the tight double curtain of the 
dura, although named differently from there onward 
by early anatomists and not subsequently renamed, 
does not change its character but only its direction 
and its form, and, in so doing, forms a crescent- 
shaped, tent-like cover for the posterior fossa, 
and is, thus, placed between the posterior portion 
of the cerebrum and the entire cerebellum and is 
called the tentorium cerebelli. It is attached to the 
horizontal ridge of the internal surface of the oc- 
cipital bone, and as it continues forward and down- 
ward from here it is attached to the superior surface 
of the third cranial rib (the petrous portion of the 
temporal bone) and encloses the petrosal sinus. Upon 
arriving at the middle fossa, the two horns of the 
crescentic tentorium cerebelli attach to the clinoid 
processes of cranial 1 and cranial 2 respectively in 
the following manner: The attached or external 
border of the tentorium becomes attached on the 
same side to the posterior clinoid process which is a 
morphological portion of cranial 1; the free or 
internal border passes forward and attaches on the 
same side to the anterior clinoid process which is a 
morphological portion of cranial 2. In achieving 
these attachments, these elongations of the tentorium 
cerebelli cross from below upward and from without 
inward like an # on their respective sides of the 
sella turcica. Continuous with the falx cerebri and 
attached to the occipital crest is a triangular-shaped 
process of dura mater which extends forward and 


| 
ec? 
4°? 
or We, | 
‘\ 
OF SX 
BS PL $$ | 
ee | 
PS: 
Ss | 
SAo 
aad 
Fig. I.—Schematic diagram of the floor of the intracranium drawn 
from still life, coronal section, skull of five to seven year old child, 
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downward and attaches along the posterior border 
of the foramen magnum. This process is called the 
falx cerebelli. It is placed between the lobes of the 
cerebellum. 


I have tried to describe the dura mater not as 
four separate pieces of membrane, two sickle-shaped, 
one drum-shaped, one resembling a tent, but as one 
continuous structure; as one living, functioning organ, 
not four pieces of partition. 


BLOOD SUPPLY 


In covering the arterial supply and the venous 
drainage of the intracranium, it is helpful to recall 
that the former is by way of the internal carotids, 
the vertebrals, and a very small middle meningeal 
portion from the external carotids; and that the 
latter is achieved almost completely by means of 
unique intracranial venous sinuses and the internal 
jugular vein. The internal carotid on either side 
enters the intracranium through the intervertebral 
foramen which exists between cranial 2 and cranial 3 
(known otherwise as the foramen lacerum) 
ascends in the carotid groove along the side of the 
centrum of the second cranial vertebra (basi- 
sphenoid), where it continues forward by passing 
through the cavernous sinus and approaches the rib 
of cranial 1 (the lesser wing of the sphenoid) ; here 
it turns upward and divides into the anterior and 
middle cerebrals. During its intracranial transit, it 
gives off branches to the adjacent meninges and to 
the hypophysis, and gives origin to the ophthalmic 
artery and to the posterior communicating artery. 
The posterior communicating arteries are branches 
of the internal carotid which pass to the posterior 
cerebral artery and empty into it, the arterial flow 
being from the internal carotid to the posterior cere- 
bral. The import of this will be amplified in a paper 
by Dr. Stevenson, to come later in the series. Of 
the two terminals of the internal carotid, the anterior 
cerebral passes forward above the optic chiasm to 
the commencement of the longitudinal fissure of the 
cerebrum where it turns around the genu of the 
corpus callosum and passes backward to terminate 
in the parietal lobe. During its passage to the parietal 
lobe, and before its termination there, it gives off its 
branches. Quoting Piersol?: 

Immediately after it has crossed the optic chiasma 


the anterior cerebral artery gives off a number of small 
central branches (antero-medial ganglionic), which pene- 


‘trate the base of the brain and are distributed to the 


lamina terminalis, the rostrum of the corpus callosum, 
the septum pellucidum, and the tip of the caudate nu- 
cleus. Throughout its course in the longitudinal fissure 
it gives branches to the corpus callosum and also cor- 
tical branches to the medial and lateral surfaces of the 
cerebral hemisphere. These branches are (a) the or- 
bital, which vary in number and are distributed to the 
orbital surface of the frontal lobe, also supplying the 
olfactory bulb; (b) the anterior internal frontal, which 
supplies the anterior and lower part of the superior 
frontal gyrus and sends branches to the lateral surface 
of the hemisphere supplying the superior and middle 
frontal gyri; (c) the middle internal frontal, which is dis- 
tributed to the middle and posterior parts of the superior 
frontal gyrus and to the adjacent portions of the su- 
perior frontal and anterior central and posterior central 
gyri; and (d) the posterior internal frontal or quadrate, 
which, in addition to sending branches to the corpus 
callosum, supplies the precuneus and the upper part of 
the superior parietal lobe. 


Fig. 111.—Schematic diagram, diagonal plane between coronal 
and anteroposterior sagittal, showing related intracranial arrangements 
of dura mater and bones of the plastic base. (FC) falx cerebri; 
(FCSB) falx cerebri superior border; (FCIB) falx cerebri inferior 
border; (IOP) internal occipital protuberance; (CG) cristi galli; 
(FRC) frontal crest; (TCEB) tentorium cerebelli external border; 
(TCIB) tentorium cerebelli internal border; (FCLI) falx cerebelli; 
(NC) foramen magnum; (BO) basiocciput; (ICA) intercentral articu- 
lation; (BS) basisphenoid; (SS) sphenoidal spine. 


The vertebral arteries enter the cranium through 
the neural ring of the third cranial vertebra (foramen 
magnum) one on either side, as already described, 
just at the point where continuity of the margin of 
the foramen magnum is broken by the pedicle-cen- 
trum articulation. Once within, the artery turns up- 
ward and inward along the ventral surface of the 
medulla and unites with its fellow of the opposite side 
at the inferior border of the ventral surface of the 
pons to form the basilar artery. The basilar artery 
passes upward along the midline of the ventral sur- 
face of the pons until it reaches the most cephalic 
border of the pons where it bifurcates thus giving 
origin to the two posterior cerebrals. Passing out- 
ward from here and on either side the two posterior 
cerebrals, according to Piersol,? pass outward 
and slightly forward, curving around the 


pedunculus cerebri, immediately in front of the root of 
the oculomotor nerve, which separates it from the su- 
perior cerebellar artery. It then passes upon the in- 
ferior surface of the cerebral hemisphere, where it 
breaks up into cortical branches which ramify over the 
surface of the temporal and occipital lobes, anastomosing 
with one another and with the branches of the anterior 
and middle cerebrals. The cortical branches include the 
anterior. temporal, which supplies the anterior parts of 
the fusiform gyrus and uncus, the posterior temporal, 
distributed to the posterior part of the fusiform and in- 
ferior temporal gyri and the adjoining gyrus lingualis; 
the calcarine, the continuation of the posterior cerebral 
along the calcarine fissure, which passes to the cuneus 
and the gyrus lingualis, and winds to the outer surface; 
and the parieto-occipital, which follows the parieto-oc- 
cipital fissure to the cuneus and precuneus. 


Immediately at their origin the posterior cerebrals 
give rise to a number of small branches (postero-medial 
and postero-lateral ganglionic) which dip down into the 
substance of the posterior perforated space to supply the 
thalamus and the adjacent parts of the brain-stem and 
somewhat more laterally each gives off a posterior chor- 
oidal branch, which passes forward in the transverse 
fissure to the choroid pleus of the third ventricle. Near 
where it passes in front of the oculo-motor nerve, each 
posterior cerebral receives the posterior communicating 
artery which passes back to it from the internal carotid, 
and more laterally it gives off some small branches which 
are distributed to the corpora quadrigemina and the 
posterior part of the thalamus. (p. 760.) 
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The intimate veins of the cranial contents empty 
into venous sinuses, which are spaces formed by en- 
dothelium which is continuous with the endothelium 
of the veins, and which are completely contained 
within the borders of the enfolding dura mater. These 
sinuses, unique to the intracranium, all lie within the 
folds which are formed by the evaginations of the 
dural meninges and which I have previously at- 
tempted to describe not as four pieces of partition 
but as a living, functioning structure. The intra- 
cranial sinuses follow for the most part the geo- 
graphic outlines of these membranous curtains into 
which the dura falls as it outlines the different por- 
tions of the intracranial contents. Eventually the 
sinuses drain into the internal jugular vein within 
the intracranium. The important sinuses are the 
superior sagittal, the inferior sagittal, the straight, 
the laterals, the cavernous, the circular, the trans- 
verse, the petrosals. The superior sagittal sinus com- 
mences at the cristi galli and continues backward 
to the internal occipital protuberance, following the 
inner surface of the vault of the skull, turns usually 
to the right and is called the lateral sinus, continues 
around the transverse ridge to the base of the petrous 
portion of the temporal bone, terminating at the 
jugular foramen by junction with the inferior petro- 
sal to form the internal jugular vein. 

The inferior sagittal sinus, in the lower portion 
of the falx cerebri, starts anteriorly, runs backward 
to join with the vein of Galen to become the straight 
sinus, back to the occipital protuberance to become 
the lateral sinus, usually the left, and to continue 
as the right lateral did. The cavernous sinus extends 
from the sphenoidal fissure along the side of the cen- 
trum of the second cranial to the articulation with 
the third cranial rib, there to change its name but 
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not its character and to continue as the inferior 
petrosal which unites with the lateral sinus, to form 
the internal jugular vein, making its exit at the 
jugular foramen. 


The circular sinuses, anterior and posterior, con- 
nect the two cavernous sinuses forming a circle 
around the sella turcica. The transverse sinus con- 
sists of several interlacing veins connecting the su- 
perior petrosal across the centrum of the third cranial 
vertebra. 


I have endeavored to give a picture of the intra- 
cranium, especially of the intracranial base, the dural 
meninges, the arterial supply and venous drainage. 
I have endeavored to create a living picture of the 
intracranial base as a plastic structure to the mov- 
able portions of which attach strong, tightly stretched, 
importantly functioning processes of the dura mater 
and through the apertures formed by the juxtaposed 
nonfused interarticulating morphological portions of 
which the arterial supply of all intracranial struc- 
tures achieves its ingress and through which the intra- 
cranium is venously drained. Through these aper- 
tures also pass the lymphatic drainage of the intra- 
cranium. Through them also the intracranium re- 
ceives its sympathetics. 


Just what this plasticity of the cranial base means 
to the intracranial contents will be covered by a paper 


by some one of my colleagues, to appear later in the 
series. 


825 First Central Tower Bldg. 
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Prizes Offered for Theses 


TO STUDENTS IN OSTEOPATHIC COLLEGES 

A loyal and interested member of the profession of 
years of experience, who wishes to remain anonymous, is 
offering for the second year an osteopathic undergraduate 
prize in the amount of $175.00. The prizes are again to 
be awarded in competition among the students of approved 
colleges of osteopathy, $25.00 to be awarded in each 
osteopathic college for the best effort of an undergraduate 
student, and an additional prize of $25.00 for the best 
among the six winning essays. If the committee appointed 
in each college to administer this contest desires to do 
so, the donor suggests that it might add interest to the 
contest if the $25.00 is divided into first and second prizes. 

The competition is to be judged on the basis of papers 
of not more than 2,000 words on the assigned subject, 
“Essential Hypertension.” The subject is to be discussed 
from the clinical as well as from the pathological or lab- 
oratory point of view. 

It is the donor’s wish that as many undergraduates 
as desire shall participate in the contest in each school. 
He hopes to encourage careful observation and original 
investigation and thought among the students. He hopes 
to help in the development of a greater number of pains- 
taking practitioners, and of more individuals adapted to 
carry on the research work so greatly needed for the 
growth of osteopathy. 


A committee of three members from the faculty of 
each school will be asked to judge the manuscripts sub- 
mitted from the undergraduates of that school, and the 
award in each college will be made solely upon the basis 
of the decision of the faculty committee. 


The winning manuscripts, properly identified, will be 
judged by a committee selected by the Executive Com- 
mittee of the American Osteopathic Association. The 
announcement of the awards will be made in the general 
sessions during the annual convention of the Association 
in Cincinnati in July, 1938. The donor reserves the righ 
to publish any or all of the winning essays. 


Papers will be graded on the basis of the treatment 
of subject matter, accuracy of statement, originality, lit- 
erary excellence, and bibliography or sources of authority. 

The contest last year, even though announced rather 
late in the school year, elicited a good response from 
students and several commendable manuscripts were sub- 
mitted. From the winner in each approved osteopathic 
college the national committee of judges, Drs. H. I. 
Magoun, T. T. Spence, and Donald B. Thorburn, selected 
the paper of Dr. Lynn R. Hall of the Kansas City College 
of Osteopathy and Surgery as the best submitted. Dr. 
Hall was awarded the grand prize of $25.00 in addition 
to the award of like amount for the best manuscript sub- 
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mitted by students in his school. The subject assigned in 
last year’s contest was “Angina Pectoris with Special Ref- 
erence to its Mechanical Causes.” 


TO GRADUATES OF OSTEOPATHIC COLLEGES 
An anonymous donor, an esteemed member of the 
profession, is offering a graduate prize of $75.00 to the 
member of the profession submitting the best paper on 
the subject, “Angina Pectoris with Special Reference to 
its Mechanical Causes.” 


All essays submitted by graduate students, faculty 


members, or practicing physicians should be sent directly 
to the Central office of the Association for forwarding to 
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a committee of judges appointed to read the manuscripts 
and to select the prize winner. 


The length of the manuscripts in this contest is not 
limited but is left to the discretion of the contestants. 
Papers will be graded on the basis of subject matter, 
accuracy of statement, originality, literary excellence, bib- 
liography or sources of authority. 


The donor wishes to stimulate original observation and 


research in the profession and it is hoped that many mem- 
bers in the field will take part in the contest. A valuable 


contribution to osteopathic literature may well be made in 
D. S. 


this symposium. 


Still, twent 
time pre. 
characteristically vigorous activity at the ag 


years ago this month, 


The Neighbor We Did Not Know 


BY DR. JOHN R. KIRK 


The following tribute was ty ay upon the occasion of the death f, Dr. oy! Taylor 
Dr. John R. Kirk who was then a 
ent of the Kirksville Missouri) School. 


been for some 
Dr. kirk. "hed in the midst of 


eighty-six on November 7. This tribute was 


of 
published in The Journal of Osteopathy for February, 1918.—Editor. 


I had knowledge of Dr. A. T. Still some | 
forty years or more, and was neighbor to 
him nearly twenty years—neighbor to him 
as most of my neighbors were. We thought 
ourselves neighbors to him. As neighbors 
we hadn’t much acquaintance with him. 
We didn’t know him very well. 

Nature made Dr. Still, and implanted a 
spark that neighbors and schools and col- 
leges could neither start nor dim. Some 
men, it seems, are born; some are made. 
Dr. Still was born, born for ideals and for 
deeds. He was never spoiled by the con- 
ventionalities of social life. He was outward- 
ly quite like the unheeding, incredulous 
crowd of us who were remotely neigh- 
bors to him—the crowd which long voiced 
much ridicule for the peculiar, soul-ab- 
sorbed man whom we couldn’t comprehend. 

But the unpretending, unconventional- 
ized neighbor of ours was dreaming and 
building wiser than we could know. For 
thirty years we had seemed to know him: 
we, his neighbors, and had held him off. We, his neigh- 
bors, were slow, very slow, to admit the victory our 
neighbor had achieved. But we did admit and accept and 
approve. We shared with him the honor. We took him 
over. He was an asset to our town, and the world knew 
what our town had done and knew our town. 

We do not know the wizard Edison, and never will 
nor can. We live on flat earth. He lives among the 
giant forces of the universe. In all America, for five 
years, we haven’t known Gordon Edwards, but scorched 
and burnt and bleeding soldiers along the firing line in 
France know him, and give thanks. The mass of Amer- 
icans didn’t know Abraham Lincoln, but an oppressed 
race knew him, and now we say we knew him. We say 
this of all the great ones—when they no longer need 
our praise. 


It was not easy for us to understand Dr. Still. We 
met him face to face, it is true. He was frank, informal, 
cordial, home-like, exemplar of simplest life. Neighbors 


were wont to say he hadn’t business sense and needed 
a guardian. The sense of their kind which he might have 
shown, but for the dominating idea possessing him, they 
will doubtless never know. As for profiteer, or promoter, 


Dr. Andrew Taylor Still 
1828-1917 


or money-getter, or money-saver, he wasn’t 
any of it. Such men never are. The in- 
ventor and the discoverer die poor, or live 
and die unconscious of possessing what 
neighbors envy and call comfort. Creators 
of wealth for us, they immerse themselves 
beyond our view in reflective dreamland, 
and dwell obscured and invisible from 
vision range of nearby neighbors, while 
we on the plodding level of non-idealizing 
denizens reach out and grasp and live for 
income and bank balance and store and 
farm and coarse goods, needing telescope 
for our short-range vision to see the rim 
of the horizon of the idealist and the 
dreamer that dreams for others and not 
for self. 
When our neighbor, “the Old Doctor,” 
came out of dreamland of idealty to be 
nearby neighbor to us, we saw him in lim- 
itations through circumscribed local view of 
ours. We saw him then. We see him no 
“more. We have glimpses of him in his far- 
away greater self, and we wonder, admire,and praise. 
We, his neighbors, begin to realize the very unusual 
inner power of the man, power long hidden from us be- 
cause we hadn’t eyes to see—creative, reflective, un- 
quenchable soul power. And what a man he was,— 
unostentatious, kindly, obliging, generous, whole-souled, 
sympathetic, public-spirited, humane. Did he find one of 
us anywhere in need, we knew he was then our neighbor, 
and never went by on the other side, nor evaded, nor 
complained, nor was ever too busy, nor ever flinched 
from human service. Undismayed by obstacle, or opposi- 
tion, or envy, absorbed in great hope, he came through 


the years unstained, unscathed, heroic man, sweetened 


in spirit. And his reward? The dreams of half a century 
come true, the service of a lifetime become a monument 


se lasting than any granite chiseled by any human 
and. 


To curbstone lad we said, “What is it?” He said, “My 
kite.” We said, “Where?” He said, “Up there in that 
cloud.” We said, “No.” He said, “Take the string and 
feel it pull.” To us a thread of life is snapped, and yet 
we feel it pull. The frail form in simple garb is at rest. 
The widening work goes on. In it the man yet lives and 
is and will be of the everlasting in all the ages. 
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TWENTY YEARS 

It is twenty years this month since Andrew 
Taylor Still died. What are twenty years? Years 
are standard things. A mortgage comes due after 
a certain period of years. A person must study os- 
teopathy for so many years. A man or woman may 
marry, or may vote, or may execute legal papers, 
after a given number of years of inflexible length. 
On the other hand, years are purely relative things. 
Time is long or short, fleeting or creeping, depending 
upon circumstances. A year is many times as long 
for a little child as for the aged. 


There are many young men and women in our 
osteopathic colleges who were born after the Old 
Doctor’s death. To some of them A. T. Still is 
as remote as Harvey, or Galen, or Hippocrates. 
There are other young men and women in active 
practice who knew the Old Doctor intimately and 
well. To them he is a mentor and a friend who has 
gone before. 

Osteopathy is old. The principles of this science 
antedate the arrival of man on earth. Some of them 
underlay the earliest therapeutic procedures. Glim- 
merings and foreshadowings of them are apparent in 
the shifting currents of medical development through 
the millenniums which have marked man’s upward 
climb. 

Yes, osteopathy is old. It has been practiced 
throughout the entire life of men and women now 
grown, and throughout all the years their parents 
lived before they were born. It has established itself 
firmly in the laws of all the states of the union. It 
is rooted ineradicably in the science of medicine itself. 


Yet osteopathy is new. There are men and wo- 
men still in the full vigor of life who were mature 
adults before the first class in osteopathy ever ma- 
triculated. They can remember clearly when one 
strange man and his sons made up the entire osteo- 
pathic profession, and when it was not known out- 
side a small circle in a midwestern American state. 


Osteopathy is old, and it is new. It is forty-one 
years since the graduation of its first class. That 
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period of forty-one years is divided almost exactly in 
halves by the death of Dr. Still. In other words the 
profession was twenty-one years old when he died, 
twenty years ago. Figured in terms of geometrical 
progression osteopathy never again, even in a century, 
can make the growth which marked its first twenty- 
one years. But figured in terms of scientific ad- 
vancement the things it has done since 1917 are a 
credit to the pioneers who made, and have made, and 
are making, osteopathy the therapy of the ages, and 
a splendid memorial to its founder. 


SEVERING THE FASCIA LATA 
FOR LOW-BACK PAIN 

Almost two years ago attention was called in 
these columns? to an operation being performed by 
Frank R. Ober, eminent Boston surgeon, for the re- 
lief of low-back pain and sciatica. This operation 
consists of sectioning the fascia lata above the tro- 
chanter on the theory that fascial contracture is one 
of the causes of irritation to, or pressure upon, the 
sciatic nerve which results in the production of pain. 
He appears to be the leader in this particular type of 
operation and has taught others the technic. Recently 
he sent out a questionnaire to members of the Amer- 
ican Academy of Orthopedic Surgeons and others 
asking them to report on the number of patients 
upon whom fasciotomy was done by them and the 
results obtained. In the Journal of the A.M.A. for 
August 21? he summarizes these questionnaires as 
follows: 

Forty-one reports were received, giving data on 340 
cases. To these are added seventy-five reports from the 
clinic with which [he is] associated, making a total of 
415 cases from which to draw conclusions. Of the 415 
patients, eighty-four (21 per cent) obtained no relief, 
seventeen (4 per cent) showed only partial relief and 
314 (75 per cent) had complete relief. The symptoms 
were relieved immediately -or after intervals up to one 
year. The average time before relief took place was 
about three months. 

Such a large percentage of successful cases under 
surgical treatment is something to think about. On 
the other hand, a type of treatment resulting in relief 
may not be the best that is available for the patient. 
The original cause of the abnormal contraction of the 
fascia lata probably is still present in these cases 
even after the operation and who can say that it will 
not manifest itself in some other manner later, re- 
sulting in pain or disability in some other part of 
the body? 

We cannot help but feel that our original com- 
ments given almost two years ago upon this type of 
treatment are still in order. They are, in substance, 
that there are many mechanical factors not mentioned 
by Dr. Ober as causes, such as errors of locomotion 
(for example, an abnormal foot condition), anatom- 
ical short legs, psoas contractures, lumbar and sacro- 
iliac joint lesions, which may cause postural imbalance 


1. Duffell, R. E.: patel Surgery Vs. Manipulation. Jour. 
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and as a result tightening of the fascia lata in its 
effort to help maintain the balance of the body. 


Ober’s account of the etiology of contracture of 
the fascia lata is very inadequate. For instance, he 
Says, 

Normal presons who lie in bed for a long time during 
a severe illness can and do acquire contracture. ... An 
infant’s legs abducted and externally rotated by the 
wedging effect of voluminous diapers may cause mild 
abduction contraction. . . . When a child first attempts 
the erect position he stands with knees and hips flexed. 
It may be that children who learn to stand late in 
infancy are longer in overcoming this position and that 
contracture thus develops as a result of delay in stand- 
ing and walking, 

Perhaps if it were known why some people have 
highly arched feet or certain facial characteristics, it 
would be possible to answer the question about short 
posterior muscles of the legs and fascial contracture. 


The selection of cases for fasciotomy, according 
to Ober, is based upon (a) positive abduction sign’, 
(b) positive Ely’s sign*, (c) limitation of straight leg 
raising, (d) lack of ability to bend the body forward 
while the legs are extended, and in addition no evi- 
dence of gross pathological conditions of the spine, 
such as spinal tumor, malignant growth, herniated 
discs, narrowed intervertebral foramina, arthritis, etc. 


It is interesting to read the comments of E. W. 
Ryerson, M.D., orthopedic surgeon of Chicago, on the 
advisability of fasciotomy. We quote him as follows: 


Obviously we all have seen many cases of contracture 
of the thigh, dozens of patients with infantile paralysis 
have been operated on by all of us, either with Soutter’s 
method or the Campbell method, and we have lengthened 
the structures that hold the thigh contracted, yet how 
many of those patients have had low-back pain? I can’t 
recall that any of my patients complained sufficiently of 
low-back pain to make me want to operate on them for 
the relief of that pain. . . . Pathologically scientific evi- 
dence is lacking as to just what is causing the sciatic 
pain in these cases under discussion and the scientific 
proof of the results after the operation is lacking. Is 
the pain in these cases due to a narrowing of the fifth 
lumbar foramen? We don't know. Is it due to irritation 
at the fifth or fourth lumbar foramen? We don’t know. 
We are doing something which gives relief and it is 
perfectly proper to do so. I am not objecting in the 
least to it, but here we have an operation for the relief 
of a symptom the cause of which symptom we do not 
know, the result of the operative procedure which may 
or may not give relief we do not know. I should like to 
wait another year or two before I do any of these opera- 
tions for the symptoms as presented by the author. Why 
are the fascia lata and these anterior structures contracted ? 
We don’t know. We know we used to walk on all fours 
and we know that a horse or a mule can’t kick upward 
very far because he has a short set of structures that 
hold his thigh in more or less flexion. It may be a relic 
of prehistoric days when we walked on all fours’. 


Osteopathic physicians may not be able to an- 
swer all of the questions asked by Dr. Ryerson, but 


3. Positive Abduction Sign: The patient is I ng directly on his 
side, The examiner places one hand on the vis to steady it and 
grace the patient’s ankle lightly with the oher hand, holding the 

flexed at a right angle. The thigh is abducted and extended in 
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clinically they have proved that fascia lata contracture 
and sciatica can be relieved in many instances by 
simple manipulative procedures to normalize lum- 
bar and sacroiliac joints. Sometimes it is necessary 
to give consideration to the distribution of body 
weight to the lower extremities. X-ray studies 
made of the patient in the standing position may 
reveal a tilted pelvis or one extremity shorter than 
the other. Under these circumstances proper meas- 
ures can be instituted which will correct the con- 
dition and relieve abnormal muscular contraction. 
In the majority of cases of sciatica there is about 
as much need for fasciotomy as there is for appen- 
dectomy in cases of parietal neuralgia because of 
chronic strain of the lumbar spine. The answer in 
both instances is “no indication.” 

R. E. D. 


READY 


A man connected with one of our colleges wrote 
the other day: 

Here, for example, we have a complete outline of 
plans for faculty development, building, research, etc., that 
could be swung into operation in a very short period of 
time if the necessary funds were secured. Pending that 
time we are not, of course, idle, and are devoting all of 
our efforts toward increasing our academic and clinical 
training as fast as it is humanly possible. 

The same thing may be said of many osteopathic 
enterprises. At the depth of the depression plans were 
presented at the annual convention of the American 
Osteopathic Association showing the necessary steps 
to be taken in the way of professional development 
and public relations to carry osteopathy triumphantly 
forward. Specific estimates were made as to what it 
would cost to begin to put such plans into operation. 


After this presentation had been made annually 
for about three years, far-visioned men and women, 
at the behest of the House of Delegates and under the 
leadership of Thomas R. Thorburn, D.O., set up the 
Committee on Public and Professional Welfare and 
began to undertake the most pressing of these tasks. 
Results were in evidence at once. 

Within a few months, viewing with prophetic 
eyes the things which must be done, the House of 
Delegates voted by more than two to one to adjust 
the dues in the American Osteopathic Association so 
that more nearly adequate funds could be provided. 

Where will those funds go? Year by year the 
Board of Trustees and House of Delegates have had 
presented to them pictures of the plan “that could be 
swung into operation in a very short period of time, 
if the necessary funds were secured. Pending that 
time, of course, we are not idle,” and the officers of 
the Association are devoting all of their efforts to the 
highest interests of the osteopathic profession. Among 
those devoting the most to the cause, in the way of 
work and money, were some who were the first to 
give voluntary financial support, on a three-year basis, 
to the Committee on Public and Professional Welfare. 
Every member of the profession may have the priv- 
ilege both of supporting that work, and of paying dues 
promptly at the new rate. 
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IT’S EASY TO MAKE A LAW 
Three states in the union now have annual re- 
registration laws with provisions requiring all prac- 
ticing osteopathic physicians to take annual review 
courses. In each of the three, it is expected that 
most of these review courses will be in the form of 
attendance at state conventions. Thus the law al- 
most makes state association membership manda- 
tory on all who practice osteopathy in these states. 


So much is easy. The profession can get the legis- 
lators to pass such laws, but having got the laws and 
having virtually compelled universal membership 
(with the resulting increase in society treasuries) 
the responsibility for providing the highest type of 
scientific review courses in the way of state conven- 
tion programs is pressing and inescapable. 


District and state convention programs may be 
far superior now to what they were a few years ago, 
but when the police power of the state stands ready 
to compel attendance, nothing but the best is tolerable. 


“UNITED WE STAND” 


It is inspiring to watch the development of co- 
operation among divisional societies, and between 
those societies and the national Association. Such 
cooperation is of vital importance in these days of 
rapid social change. A worker in an eastern di- 
visional society was reminded the other day: 


The Social Security angle is of tremendous importance 
to the osteopathic profession. The system is, of course, in 
its infancy. We either grow in it or we become an out- 
sider. The experience of the profession in participating 
in these movements in one state may be of great ad- 
vantage to the profession in other states. A success in 
one state is a spur to the profession in every other state. 


A devoted southern worker wrote: 


We have been engaged in a life and death struggle 
in this state and we are now in preparation for our last 
stand, as we expect the M.D.’s to endeavor to annihilate 
us at the next legislative session. We have taxed and 
assessed the profession very heavily already and expect 
to make another heavy assessment as of June 1. When all 
this is through, you may depend upon us to do our very 
best for the national program. 


A midwestern divisional society secretary says: 


This past year has been one of extremely strenuous 
legislative experience. Out of it has come confidence, 
understanding, and a strengthening of our legislative 
machinery. We now feel that our state can be more 
efficiently managed, and our plans more effectively executed 
in legislative affairs than ever before. We have demon- 
strated our own weakness, we have measured our strength, 
and we have felt almost 100 per cent loyalty within our 
ranks. As we analyze all of this we can plainly see the 
course we are to pursue and can measure to a large ex- 
tent the dependence to be placed on our little group to 
carry it out. Our whole problem is to play the majority 
part with a minority hand. 


The letters quoted above are not those of alarm- 
ists. They are not unduly pessimistic. In one-half 
day recently Central office received a long distance 
telephone call from an eastern state where the at- 
torny general was about to place a decided restriction 
on osteopathic practice; a telegram from the south 
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where a city council was about to restrict the practice 
of osteopathy; and an air mail letter from a western 
state where the mixed examining board was about to 
advise a public official that osteopathic practice should 
be restricted. All of these things call for advice and 
for correlation of information on the part of the 
American Osteopathic Association, and for action on 
the part of local workers. The close relations be- 
tween these bodies must be cemented even more 
firmly. The workers in these organizations must be 
supported and the employees must have adequate fa- 
cilities and help. 

Three things are necessary: Membership in local, 
divisional, and national bodies with willing service in 
office or on committees ; prompt payment of dues, and 
wholehearted support of the Committee on Public 
and Professional Welfare, which is exerting every 
effort to acquaint the public with the facts, and thus 
to make easier the task of those who strive to secure 
justice for osteopathic physicians and their clientele. 


COLLEGES—STUDENTS—THE PROFESSION 


The question whether we should require preosteo- 
pathic college work, and if so how much, has vexed 
members of the profession for a long time. One by 
one the colleges voluntarily established such standards 
for themselves, and thus it was with scarcely a ripple 
that the Association, in agreement with the Associated 
Colleges, last summer set the marks to be required of 
a college desiring full approval in 1938 and in 1940. 


In this connection, many will be interested in the 
following editorial from the October number of Osteo- 
pathic Digest published by the Philadelphia College of 
Osteopathy, among the earlier colleges voluntarily to 
assume the full burden: 


Whatever misgivings there were with respect to the 
raising of preliminary edueation standards to comprise 
two years of collegiate work including specified credits in 
various subjects, they were overcome without sensible 
embarrassment. The College made a decision, stood its 
ground, and effected its end. There were approximately 
fifty new matriculants, the personal qualifications of 
whom, equally with academic credits, were considered by 
the Committee on Admissions of the Faculty. P.C.O. 
thus has taken a step forward in a right direction, that of 
not only exacting higher entrance requirements but of 
insuring, with reasonable degree of certainty, the right 
kind of product for the field when its work has been 
completed. 


FOR A GIDEON ARMY OF OSTEOPATHY 

“Our only difficulty will be in educating our own 
members to the necessity and advantage of concerted 
effort.” 


So writes an officer of a midwestern divisional 
society. The profession has advanced so far in this 
direction that some have become satisfied and think 
we are really good. In that there is grave danger. 
Even in times of stress like these we may forget that 
we are outnumbered 20 to 1 by the M.D.’s them- 
selves and that their advantage is further immeas- 
urably increased by their tremendous and well-organ- 
ized lay following. 
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It behooves us to act as did the Biblical gen- 
eral, Gideon, who took a little army of 300 men, gave 
each of them a torch and a trumpet, surrounded the 
enemy’s camp, made each of his soldiers impersonate 
the captain of 100 men, frightened the enemy half to 
death and utterly routed them. 


Likewise each of us must either be, or must im- 
personate, a leader. It is often said that good follow- 
ers are as necessary as are good leaders. But others 
say that every individual is a potential leader, if only 
it can be found in what direction his talents lie. 


One divisional society president recently proved 
himself a leader by going over his state and talking 
with every one who felt that he had a grievance. 
The grievances being brought to the light of day in 
most cases were found to be without foundation, and 
so were dissipated. 


In another state a worker went to each indi- 
vidual osteopathic physician in his county and signed 
up every one of them to support the Committee on 
Public and Professional Welfare—one to the tune of 
$100. Then spreading out from his county he went 
to fourteen other individuals and assigned each of 
them the task of getting others. 


If, like Gideon’s little army, we are going to 
impersonate so many captains we may be sure that, 
again like Gideon’s army, we will soon have a rapidly 
growing following. Osteopathy made mighty ad- 
vances in the early years. Then for some time it 
moved relatively more slowly. Now its movement 
is again accelerated. It can become an avalanche. If 
we can educate “our own members to the necessity 
and advantages of concerted effort,” there will result 
such a flood of public support, of patients, of students, 
of money for research and education, that we will 
find ourselves put to it to assimilate all these things 
and guide them aright. 


BOTH ARE ESSENTIAL 

“No one can argue against the need for a strong 
organization, but why not eliminate either our na- 
tional office or our state office? Logically all prob- 
lems of osteopathy are similar in New York and 
California—in Florida and the state of Washington. 
Can you explain the value of two weak organizations 
to combat the influence of a strong, organized, A. 
M. A.? I cannot see the logic of contributing to either 
organization under the present circumstances.” 


This is the problem faced by an osteopathic 
physician who, according to the latest Directory, was 
not a member of his divisional society, but who has 
probably joined by this time as a result of the type 
of reregistration law enacted in his state this year. 


The answer is found in the whole trend of recent 
professional and governmental affairs. Social Se- 
curity legislation other than that of the Federal gov- 
ernment; legislation affecting practice rights; rules, 
regulations, opinions—all these need watching in 
every state and province. This must be a problem 
for the divisional societies. Even in every city there 
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are tasks which local organizations must take up. If 
the writer quoted believes that the M.D.’s have simply 
one strong central organization, he overlooks the fact 
that there are several state societies of M.D.’s each 
having more members than the entire American 
Osteopathic Association. The enemy has a well- 
knit and well-correlated machine, which functions in 
every state and city. So must osteopathy have. 


In fact, the American Osteopathic Association 
is the divisional societies in cooperation. Those so- 
cieties do some things alone. They do other things 
cooperatively, and they do them through the medium 
of the national Association, whose governing body 
they select. Obviously, the divisional societies are 
the American Osteopathic Association. 


The fact that both divisional and national so- 
ciety organization is necessary seems to be clearly 
recognized by the rank and file of the osteopathic 
profession. As membership in divisional societies has 
steadily advanced in recent years, membership in the 
American Osteopathic Association has gone forward 
parallel with it. Not only are there more members in 
divisional societies, not only are there more in the na- 
tional Association ; not only are there more members 
of divisional societies who are also members of the A. 
O. A., but also the proportion of members of one who 
are also members of the other is constantly increasing. 
The following table is significant and illuminating. It 
shows the figures for the last three A. O. A. Direc- 
tories. The fact is recognized that different states have 
varying fiscal years. The number of members in a 
given divisional society at the time the A. O. A. Direc- 
tory is published is not necessarily the maximum num- 
ber for that society for that fiscal year, but at least the 
Directory is published nearly enough at the same 
time every year so that the trend is significant: 


% of total % of profes- % of A.O.A. % of A.O.A. 
profession sion in di- members also nonmemb. but 
in A.O.A. visional soc. div.soc. memb. divis.soc.memb, 
1934 43 37 61 
1935 Ah 45 69 26 
1936 52 48 71 27 


A NEW HONOR ROLL 


It is the sense of this house that every mem- 
ber of the American Osteopathic Association be 
urged to pay the first half of next year’s dues 
by January 1. 


The motion quoted above was adopted by the 
House of Delegates at the Chicago convention. There 
are numerous reasons why dues should be paid early 
for the fiscal year 1938-39. 


The work of the Association is planned, not 
month by month, nor simply year by year, but over 
a long range. However, that part of the work to be 
done during each fiscal year must be planned and 
approved by the House of Delegates at each annual 
convention. 

At Cincinnati, in July, 1938, the House will adopt 
or approve certain policies and will instruct its officers 
and employed personnel to carry them out. It will 
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estimate the probable income for the year, and on the 
basis of that estimate it will plan expenditures. 

It is necessary to know as early as possible about 
what the income is likely to be. For that reason it 
is necessary to know by May or June about what the 
membership will be for the year 1938-39. In ordinary 
years the employees of the Association have been able 
to estimate the membership income with remarkable 
accuracy. It will be unusually hard this year because 
of the change in the dues rate, which the House of 
Delegates last July voted to put into effect next June 1. 


If most of the members will make a payment by 
January 1, as urged by the House of Delegates, it will 
help tremendously in estimating the income and plan- 
ning the work for next year. 

There are other reasons why dues should be paid 
in advance. Every year Central office workers must 
send thousands of dues notices, some of them must 
be followed up. It takes not only time, but also sta- 
tionery and postage. If the dues were paid in advance, 
this time could be put to more constructive use and 
the stationery and postage cost could be devoted to 
the actual advancement of osteopathy. This saving 
will be to the advantage of every member—of those 
who pay promptly as well as those who put it off to 
the last. 

Now that the Committee on Public and Profes- 
sional Welfare has been set up and is advancing the 
cause of osteopathy in the fields of public understand- 
ing, of legislation, etc. ; now that a committee has been 
established to study the problem of undertaking a 
concerted and coordinated research program; now 
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that the House of Delegates has voted to adjust the 
dues to take care of these advance steps, it is time 
for every member to cooperate so that every cent of 
Association income may be directed to constructive 
effort. If all would pay in advance, none of the funds 
would have to be dissipated in collection efforts. 


In order to encourage this state of affairs, it has 
been decided this year to establish an Honor Roll to 
bear the names of those whose dues for next year are 
completely paid in advance. The words, “Honor 
Roll,” will appear upon their membership cards. There 
are many who are able to pay the entire 1938-39 dues 
now. These people, instead of paying one-half by 
January 1, as urged by the House of Delegates, may 
pay it all and thus save both themselves and their 
Central office workers any further work on the ac- 
count. 

We hope to begin the publication of the Honor 
Roll in the January Journat. Herein we have given 
the reasons why payments should be made early. The 
funds will be banked. They will not be spent during 
this fiscal year. They will be available to guide the 
workers in making the budget for the next year, and 
on June 1 they will be available for the work of the 
Association as if they were paid at that time. 

We should be glad to publish soon not only an 
Honor Roll of those whose dues for 1938-39 have 
been fully paid, but also the names of those states: 
whose paid memberships for the year 1938-39 is al- 
ready as great as the number attained in 1937-38. 

What individuals and what states will set the 
pace? 


It Can Happen Here 


Evidence of the Enemy Tightening His Lines 


You may “believe it or not,” but it’s true: 


An osteopathic physician signed a gymnasium 
excuse for a high school student in one of our oldest 
and best osteopathic states, whose governors and 
senators for forty years have been friends of oste- 
opathy, where some of our earliest osteopathic insti- 
tutions were established, and where some of our 
best hospitals flourish. The high school principal 
refused to accept the osteopathic signature and or- 
dered the student back to the gymnasium. The 
school board still has the matter under consideration. 


Another “believe it or not” story: 


In a western state where osteopathic physicians 
have not been disturbed or molested, the attorney 
general suddenly ruled that their signatures are not 
acceptable on health certificates of men seeking mar- 
riage licenses, and that they are not physicians. The 
osteopathic practice act specifically uses the word, 
physicians, over and over. The law stipulates that 
their certificates are acceptable in public health mat- 
ters. Under this marriage health law, such. certifi- 
cates have been accepted, and the attorney general 


ruled favorably on the subject less than two years 
before this new outburst. 

Again you may “believe it or not.” 

As soon as the attorney general rendered the 
unfavorable opinion, the president of the state medi- 
cal society is reported to have sent letters to prose- 
cuting attorneys throughout the state telling them to 
make the osteopathic physicians stop using the title 
“doctor.” Instead of looking into the law some of 
these attorneys, taking their orders from the M. D.’s, 
began to threaten the D. O.’s with prosecution under 
the Medical Practice Act. 

Believable or not, the situation was terribly real 
to the little handful of doctors of osteopathy (less 
than thirty, all told) in this drought-ridden state, who 
must pay their own bills and fight their own battles 
and avoid the efforts of the enemy to stampede them 
into expensive court action. 

Yet again you may “believe it or not.” 

In another large state, where for twenty-four 
years osteopathy has been practiced under an “as 
taught” clause, and where the law specifically requires 
that any applicant for license must come from an 
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osteopathic college teaching an acceptable course in 
surgery, action is being brought under the medical 
practice act against osteopathic physicians who prac- 
tice surgery or use any pharmacologic preparation, 
and similar action is threatened throughout the state. 
It is charged that these things were not taught in 
osteopathic colleges when the law was adopted 
(which is false) and it is assumed that the law con- 
templates no development or growth in osteopathy. 

Still you may “believe it or not.” 

The journal of the medical society in this same 
state says: “Information has also been received from 
the Bureau of Legal Medicine of the American Med- 
ical Association that since the . . . litigation on this 
subject will affect twelve states, the Board of Trus- 
tees of the association is considering the advisability 
of including its attorneys in the action.” Thus it is 
not a matter for a single osteopathic divisional so- 
ciety if, in fact, such things ever are. 

These stories have been picked at random. They 
are deeply significant, even while being completely 
ignored by most of us to whom they mean so much. 
They could be duplicated from other states to an 
extent sufficient to fill up a journal. An occasional 
member of the Association asks what are the advan- 
tages of membership, or why there should be so 
much organization, or what the dues are spent for, 
or what the Committee on Public and Professional 
Welfare is doing, and while they ask these questions, 
day by day the enemy tightens his lines. He is 
united. Each of his attacks is part of a concerted 
campaign. Every victory he gains in an isolated 
community or a small state serves as a precedent for 
future action elsewhere. To repulse him will take 
all that we have in the way of work, and it will cost 
money. 

Among the things to be undertaken by the 
Committee on Public and Professional Welfare is 
this objective: “To promote and expand osteopathy 
—to help its members.” Some of this help must be 
directed toward national, state and provincial, and 
local efforts toward getting justice in the legislative 
and administrative fields. In the library which it 
must build up there must be a central legislative li- 
brary. It must cooperate in selecting material for 
legislative manuals, model bills, and references to 
literature. 

This is only one of the many fields in which the 
new Committee must operate. Its comprehensive 
plans have been placed in the hands of workers in 
every state and province and in every foreign country 
where osteopathy is practiced. These things cannot 
be outlined in detail here. They have been presented 
before many conventions, and they can and should be 
presented before many more. Individuals also should 
study them. 

This Committee is a new enterprise. It is vitally 
important, and upon the things which it is under- 
taking depend the questions not only of how fast 
osteopathy shall go forward, but also whether it 
shall go forward at all. Nearly 10,000 osteopathic 
physicians stand to benefit from its work. Many of 
them have greatly profited already. Less than 2,000 
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of them have contributed to its expenses. More 
than 8,000 of them have not yet contributed or 
pledged their support. 

It was impossible to begin the work without 
some money. At first it seemed impossible to secure 
the money until results could be shown. But the 
American Osteopathic Association underwrote the 
effort. The Committee began its work. It initiated 
a financial campaign. Some money came in, and on 
the basis of the evident support from the profession 
a modest bit of work was undertaken. This has 
been amazingly successful, but it can go on only as 
it is supported. 

When your state or provincial or local repre- 
sentative of the Committe on Public and Professional 
Welfare approaches you, remember what you owe 
to osteopathy and make your pledge and your con- 
tribution. 

Only as the workers are assured of sufficient 
funds to pay expenses can they possibly give of their 
best efforts. Only through generous contributions 
can enough money be assured to guarantee success 
on a large scale. Therefore it is still in order to 
make three year pledges, to pay the first one now, 
and to arrange to pay the second early in the next 
fiscal year. R. G. H. 


Conference on Pneumonia in Washington 


As a further step toward the control of diseases 
which constitute a public health problem in respect to 
their widespread prevalence and high mortality rate, the 
United States Public Health Service called into confer- 
ence an advisory committee on the prevention of pneu- 
monia mortality. This committee met at the National 
Institute of Health, research unit of the Public Health 
Service in Washington, on November 12, for an informal 
preliminary discussion of special subjects with relation 
to the situation. As THE JOURNAL goes to press, no offi- 
cial report on this meeting has heen received. 

In the announcement of this conference Surgeon 
General Thomas Parran said: 

“With more than half a million cases of pneumonia 
occurring annually, and with a fatality rate of over 16 per 
cent, the preservation of a hundred thousand lives is a 
grave challenge to public health administrators through- 
out the nation . . . Pneumonia is the third cause of 
death in the United States, second only to heart disease 
and cancer. This does not include influenza, which, if 
added to the pneumonia figure, would almost equal the 
cancer mortality rate. The current situation with regard 
to pneumonia morbidity and mortality, together with the 
epidemiological aspects of the disease, should be 
thoroughly discussed and evaluated and a move toward 
a program of concerted action should be inaugurated. 
We have, therefore, called into conference a group of 
men who, we feel, can contribute the most complete 
current knowledge of the subject and who are best 
equipped to discuss the possibility of a future program 
of control.” 

The physicians who were scheduled to attend the 
conference are: Donald B. Armstrong, Metropolitan 
Life Insurance Company; David P. Barr, Washington 
University; Russell L. Cecil, Cornell University Medical 
Center; Lloyd H. Felton, Johns Hopkins University; 
Alfred Friedlander, University of Cincinnati; Roderick 
Heffron, of the Commonwealth Fund, New York City; 
Ernest E. Irons, Rush Medical College; Roger I. Lee, 
formerly member of Public Health Council for the State 
of Massachusetts; George H. Ramsey, State of New 
York. Department of Health. 
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Special Article 


SOCIOLOGIST VS. PHYSICIAN 


R. C. McCAUGHAN, D.O. 
Chicago 


It is easy, and has been for the last several years, 
to sit in the seat of prognosticator upon the subject of 
the social position of the healing arts in the society of 
today and to make a good reputation as a prophet. From 
time to time we have said that society is pushing us all 
into state medicine and that as we move in that 
direction we will go more rapidly. There have de- 
veloped in the last few weeks several events which are 
indicative. The connections among these various events 
are unmistakable. 


Early in the year The American Foundation pub- 
lished a two-volume report entitled “American Medicine, 
Expert Testimony Out Of Court,” which, it is claimed, 
represents an impartial effort to obtain the unbiased 
and representative opinion of the medical profession in 
the country, which has received widespread mention in 
the press, the findings of which are said to have been 
the subject of a conference among the representatives of 
The American Foundation, the President of the United 
States, the Surgeon General of the United States Public 
Health Service, and others who are interested. If con- 
clusions were reached, they were not officially an- 
nounced but it is plain that at least some insufficiency in 
the present distribution of medical care in this country 
was recognized as existing. Report has it that the editor 
for The Foundation is personally favorable to a major 
change in the present system of distribution of medical 
care. 


The report referred to makes up a fourteen hundred 
and fifty page dissertation based upon the opinions of 
more than two thousand physicians, opinions elicited by 
an extraordinary series of letters of inquiry which were 
addressed, apparently in a very large percentage of cases, 
to a few small groups of so-called leaders of the pro- 
fession, or at least to a very large proportion of those 
prominent in the profession. Teachers in medical schools, 
officials of medical societies, specialists, and health of- 
ficers are those most frequently quoted at length. The 
authors and compilers insist that the intent of the study 
is “to illumine and not to prove.” It was “not an effort 
to poll the profession, but to assemble ideas.” 


The announced purpose is pretty well negatived by 
the comments of the compiler and by the comparatively 
greater proportion of space given to the comments of 
those favoring a radical change and those pointing out 
the weaknesses of the present system. Either few 
physicians desired to defend the present system (which 
we believe to be unlikely) or else the editors, both by the 
form of their questioning and the method of compilation, 
were able to avoid anything very complimentary to 
that system of distributing medical care which nearly 
every physician believes has brought the state of health 
in the country to the point where it is the best in the 
world. 


But the book has, after all, a real value for the 
careful reader—exactly the usefulness its sponsors an- 
nounced. It does contain, if we stick to the fine print, 
about every degree of opinion which any physician in 
the country has ever expressed about medical care, educa- 
tion, economics, sociology, et cetera. It has come, and for 
a long time it will come, like the misleading efforts of the 
Committee on Costs of Medical Care, to pester the pro- 
fession. 


More lately, something over four hundred M.D.’s, in- 
cluding the Surgeon General of the Public Health Service 
and both Hugh and Richard Cabot, signed a declaration 
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for the delectation of the social service bureaucracy in this 
country, including four principles and nine proposals as 
follows: 


PRINCIPLES 


“1, That the health of the people is a direct concern 
of the government. 


“2. That a national public health policy directed toward 
all groups of the population should be formulated. 


“3. That the problem of economic need and the prob- 
lem of providing adequate medical care are not identical 
and may require different approaches to their solution. 


-“4. That in the provision of adequate medical care 
for the population four agencies are concerned: voluntary 
agencies, local, state, and Federal governments. 


PROPOSALS 


“1. That the first necessary step toward the realiza- 
tion of the above principles is to minimize the risk of illness 
by prevention. 


“2. That an immediate problem is provision of adequate 
medical care for the medically indigent, the ccst to be met 
from public funds (local and/or state and/or Federal). 


“3. That public funds should be made available for the 
support of medical education and for studies, investigations 
and procedures for raising the standards of medical prac- 
tice. If this is not provided for, the provision of adequate 
medical care may prove impossible. 


“4. That public funds should be available for medical 
research as essential for high standards of practice in both 
preventive and curative medicine. 


“5S. That public funds should be made available to 
hospitals that render service to the medically indigent and 
for laboratory and diagnostic and consultative services. 

“6. That in allocation of public funds existing private 
institutions should be utilized to the largest possible extent 
and that they may receive support so long as their service 
is in consonance with the above principles. 

“7. That public health services, Federal, state and local, 
should be extended by evolutionary process. 

“8. That the investigation and planning of the meas- 
ures proposed and their ultimate direction should be as- 
signed to experts. 

“9. That the adequate -administration and supervision 
of the health functions of the government, as implied in the 
above proposals, necessitates, in our opinion, a functional 
consolidation of all Federal health and medical activities, 
preferably under a separate department. 

“The subscribers to the above principles and proposals 
hold the view that health insurance alone does not offer 
a satisfactory solution on the basis of principles and pro- 
posals enunciated above.” 

The metropolitan press carried indefinitely worded 
stories to the effect that both the American Federation of 
Labor and the Committee for Industrial Organization have 
declared in favor of the principles so announced. When we 
remember that the late meeting of the Executive Com- 
mittee of the American Federation of Labor declared in 
favor of state controlled medical care distribution, we think 
it entirely possible that some such declarations may have 
been made by some leaders in labor groups. While such 
a situation is not improbable, we are inclined to guess that 
some good, well-paid, press agent is doing a thorough job 
of spreading a little information into a good deal of medium 
high-brow propaganda. (That's what happened to the report 
of the Committee on Costs of Medical Care.) 


In Washington another real adventure into state medi- 
cine is underway. Among the employees of the Home 
Owners’ Loan Corporation a health insurance scheme has 
been instituted and set into operation. The Federal Home 
Loan Bank has promised to help finance the venture and 
will doubtless be called upon to do so. The employees pay 
a monthly contribution, depending upon the number of 
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dependents who are also covered by the policy. The Dis- 
trict of Columbia Medical Society opposes the movement 
bitterly but there has not developed any shortage of doctors 
to service the insured. 


There are a great many employees of the Home 
Owners’ Loan Corporation in Washington eligible to the 
insurance scheme. If these government employees can 
have whatever advantage there is in state controlled and 
subsidized health insurance, what is there to prevent all 
the other government employees so organizing at the ex- 
pense of the tax payers and themselves? There are said 
to be 117,000 government employees in Washington, and 
there does not seem to be any reason why residence in 
Washington should enable a government employee to have 
whatever advantage such a system may give, to the ex- 
clusion of those employees who live and work elsewhere. 
Count them up if you can (apparently no one else is willing 
to say how many there are). If it is best for government 
employees to have state subsidized health insurance, why 
is it not right for coal miners to have it? 


There are continually references in the press to the 
intent of Senator Wagner, who has acquired a reputation 
for being a friend of labor, to introduce a bill providing 
for a system of health insurance. There is some small 
reason to believe that the proposal will be superimposed 
upon the present social security law in the form of added 
benefits to those presently under the provisions of the law 
—that is, more precisely to those who are to be the bene- 
ficiaries of the old age pension and the unemployment in- 
surance provisions. 


The American Osteopathic Association is on record as 
opposing further extensions of state medicine. President 
E. A. Ward has appointed, at the behest of the House of 
‘Delegates, a Committee to Study Health Insurance Legis- 
lation. The members of the Committee are: Dr. George 
S. Rothmeyer, Chairman; Dr. Clyde A. Clark; Dr. Frank 
E. MacCracken; Dr. Walter E. Bailey; Dr. R. C. Mc- 
Caughan. The Committee is directed to study the proposi- 
tion for government controlled health insurance and its 
effect on the osteopathic profession. The committee will 
doubtless take into account the opinions of the members 
of the profession. Those opinions will be colored by the 
varying conditions which have so disturbed the even tenor 
of a physician’s way in the last few years. 


There are some who will favor state controlled and 
state subsidized medical care. They will favor it not be- 
cause they believe that the people will thereby receive better 
medical care but because there are many today (as there 
always have been) who will not or cannot save anything 
for the inevitable illness. They will favor it, not because 
experience with presently existing systems of state medi- 
cine has shown them to be more successful than private 
practice, but because the healing profession has lately been 
the butt of the action of experimenting economists to the 
point where much of the criticism has finally destroyed 
the confidence and respect of the people to such an extent 
that the relation between the people and their private physi- 
cians has broken down. They will acquiesce just in order to 
get surcease from the continual attack, with its obvious 
or implied criticism of good intent and ability of the 
physician, and in order to get back to their real business 
of preventing disease and relieving the sick. 


But sooner or later the reformer will have his way. 
Can he not thereby gain a new reward to offer in return 
for votes? The old ones have run out. Post offices are 
too expensive for the small return in the way of votes. 
Here is medical service ready at hand, protected only by 
a comparatively few physicians who have devoted their 
undoubted political ability to fighting each other and have 
neglected to build their political fences. The many physi- 
cians have refused to believe that society would be so 
blinded as to turn over the whole profession to vote-seeking 
legislators. Besides, it costs money to fight a minority’s 
battles. Why should physicians add that burden to the 
financial load which society continually heaps in increasing 
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amounts on the physician or the undergraduate medical 
student. 


The osteopathic profession has another stake to pro- 
tect. After hard and expensive legislative fights, osteopathy 
has attained a legal position which is not good, but which 
is good enough to allow osteopathy to make a steady ad- 
vance in numbers of better and better prepared doctors 
who are rendering good service to the people. 

If and when new schemes of state medicine are in- 
troduced, will osteopathy be included? Is there a member 
of the profession so blind as not to see the new fight 
which is upon the profession? We think it likely that 
many do not see it, because, with half an eye, one in an 
observer’s position can see that, with respect to the forms 
of state medicine already promulgated under social security, 
most state associations have made exactly no effort to ob- 
tain osteopathic participation. “It is not important.” “It 
will not last.” “I don’t want to work for the Government.” 
“I don’t treat that class of people.” “My patients will not 
accept state medicine.” The French are quoted as being 
fond of a phrase which, translated, reads, “It is to laugh.” 
Our American college idiom is “Don’t make me laugh.” 


When will the osteopathic individualist who “has always 
done all right alone” (of course he never did) come to 
life and join in a consolidated effort with those who prac- 
tice in his state and in the nation, to find out what is the 
best method for insuring to the world the continuing de- 
velopment of osteopathy? When will that isolationist realize 
that he lives and has for a long time been living, in a 
society that reaches all its important conclusions through 
the effect of group action, “pressure group” if you will? 
None is so blind as he who will not see. 

In order to avoid the message of cooperative action 
today, any physician must close his eyes to the press, shut 
off the radio, and stay off the street. And even then the 


milkman will bring the message to the back door some fine 
morning. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


OUTLINE FOR VOCATIONAL TALKS 


Every divisional convention program should include 
a talk on student recruiting. The program chairman 
should obtain a speaker from one of the colleges, but 
if this is not practical, one of the local members should 
be asked to give a talk on vocational guidance. The fol- 
lowing leads may be of help in presenting this subject. 
Anyone who wants the full outline may have it by writ- 


ing to the chairman of the Committee on Vocational 
Guidance. 


1. Why do we say that osteopathy is an uncrowded 
profession? 

What can the profession do to direct vocational 
guidance into osteopathy? 

What will the colleges do to help in this effort? 
What do the colleges ask of the profession? 
What will the national Association do? 

Is the practice of osteopathy too strenuous for 
women? 

What will greatly increased numbers .of osteo- 
pathic physicians mean? 

The speaker should call attention to the increasing 
influence of vocational guidance directors, what they 
are and what they do. The listeners should be 
directed to discover who assumes that work in the 
various schools, Y.M.C.A.’s, Y.W.C.A.’s, govern- 
ment occupational and job-getting groups, etc. 
These vocational guidance directors are a tre- 
mendously influential group. 

The chairman of the Committee on Vocational Guid- 

ance invites your correspondence and offers her sages. 
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CINCINNATI PROGRAM TAKING SHAPE 
BY R. McFARLANE TILLEY, D.O. 

The osteopathic concept developed in the brain of 
Dr. Still. Gradually he attracted to himself other free 
thinkers who, after graduation from the original college, 
went as missionaries throughout the length and breadth 
of the land. These made new friends, and sent back as 
students men and women who also had the pioneer spirit 
and were willing to face criticism and even ridicule until 
they could prove themselves in the communities into 
which they went to practice. All these people were 
individualists, but they began to band together and 
form teaching units, clinics and small hospitals. In all 
cases, these institutions were the brain children of valiant- 
minded individuals, many of whom are still our older 
leaders today. With the further growth of the profession, 
leadership gradually shifted from the outstanding indi- 
vidual practitioner to the organized group. Accompanying 
this gradual change we have seen the wonderful growth 
in our colleges and the development of more and more 
institutions and organizations within the profession. It now 
appears that our further development is largely dependent 
upon the enlightened leadership of our organized groups. 

With these ideas in mind, the general program at 
Cincinnati will stress the contributions of our organized 
institutions to osteopathy. The six accredited colleges, 
and seven or eight other representative institutions not 
connected with the teaching units, will participate in the 
program preparing addresses and demonstrations of 
clinical importance especially designed to be of benefit 
and interest to the physician in general practice. Other 
individuals will appear, each 
of them closely affiliated 
with organized osteopathic 
effort or influence. This is 
the general background of 
the program work-up. From 
all present indications of in- 
terest and enthusiasm, the 
Cincinnati program will long 
be remembered as reaching 
yet another milestone along 
the highway of osteopathic 
progress. 


Special arrangements have 
been made to conserve the 
energy of those attending the 
convention—so that all will 
be more able to enjoy and 
profit from the Sectional 
programs. This year these 
programs will begin at 3:00 
p.m. and end at 6:00 p.m. 
There will be no Sectional 
programs scheduled in the 
morning, though it is planned 
to arrange several break- 
fasts and conference groups 
at this time. This planning 


NATIONAL CONVENTION NEWS 


National Convention News 


has already met with wide 
approval by the Section 
chairmen who promise pro- 
grams of rare merit and who 
are already vying with each 
other to secure the hest and 
most authoritative speakers 
for their particular Sections. 


Netherland Plaza Hotel—Convention Headquarters. 


THE NEED FOR CONTINUAL STUDY 
BY R. C. McCAUGHAN, D.O. 


For seventeen years I carried on a heavy general 
practice in osteopathy, but for the past six years I have 
not practiced. These six years have been devoted to 
organization efforts in osteopathy. Among the duties and 
privileges incident to that work, I have read nearly every- 
thing published (and a great deal that was not) in osteop- 
athy during those years, and as much as possible of old 
school medical literature, particularly the more important 
and more authoritative articles. I have had the privilege 
of attending many osteopathic classes and clinics, and of 
visiting in many osteopathic hospitals. I have been the 
recipient of careful explanation by the experts in diag- 
nosis and treatment all over the profession, of the various 
pathological conditions they are called upon to diagnose 
and treat. It has been a liberal education, particularly 
when supplemented by the education inherent in attending 
literally dozens of osteopathic conventions yearly. In the 
light of such recent educative experience superimposed 
upon that of the score of years before, the following 
incident strikes me as illuminating and illustrative. 


On a recent flying visit to a community where I 
formerly practiced, I was awakened early in the morning 
by a call to see a man described as being very ill. I 
dressed and started to make the call with my old-time 
promptitude and confidence, but I recognized immediately 
upon entering the sick room how far I had slipped. A 
comparatively simple diagnosis, with a comparatively 
standard method of treatment, confronted me. Yet it 
was only by the greatest possible mental concentration 
and the most tremendous effort of memory, that I was 
able even passably to arrive 
at a diagnosis and undertake 
treatment. 

The case was one of kid- 
ney stone colic complicated 
by, or perhaps originated by, 
an acute intestinal upset from 
injudicious eating. My diag- 
nostic and therapeutic fingers 
were clumsy. The sequence 
of symptoms and objective 
findings, which in the old 
day would have been auto- 
matic, came only after the 
expenditure of careful 
thought and a great effort to 
bring back once familiar di- 
agnostic sequences, I man- 
aged to do a fairly accept- 
able job only after a long 
time and a good deal oi 
awkward experimenting in 
mental processes and me- 
chanical procedures. 

But, it was a disillusion- 
ing experience for me, and it 
brought me up with a quick 
turn to the dangers inherent 
in lack of continuing well- 
rounded study. If a thing 
like that can happen to me, 
how frequently must it hap- 
pen to the individual, who, 
having left school on grad- 
uation day, settles down to 
practice and then enters. a 
routine of living and 
which comprises only the 
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scantiest reading, no attendance at conventions, and no 
annual postgraduate work. 


How can any individual excuse himself, or herself, for 
that kind of neglect? How can any individual bury him- 
self away from his professional literature, away from the 
programs of his state and national associations’ annual 
or more frequent conventions, hide himself away from 
the frequently offered postgraduate work and review 
courses, and still expect to maintain his own self-respect, 
his professional ability, or his usefulness to his patients 
and to society at large? 


Unfortunately, there must be a great number of 
persons of that kind in the osteopathic profession, and 
there is little comfort in the suggestion that there are 
also numbers of such persons in so-called old-school 
medicine. There is, perhaps, a greater tendency to be 
complacent and self-satisfied, without continued study 
and without professional affiliations, in osteopathy than 
an old-school medicine. Osteopathy itself is so effective 
that it will carry even the nonprogressive to great 
lengths in the way of success in treating the sick. 


Besides, we do not, in osteopathy, develop every day 
a brand new technic with which we need to be familiar. 
With the M.D. it is highly necessary that he keep up 
with the fashionable drugs that are good today and ana- 
thema tomorrow. Most of the osteopathic manipulative 
skill has proven to be good form from year to year, 
although a few of us have a lot to unlearn. Every M.D. 
has to relearn a large proportion of his pharmaceutical 
armamentarium every little while—almost as frequently, 
in fact, as the succeeding issues of his medical publica- 
tions. Consistency apparently is not a jewel of the old- 
school medical practitioners. 


But to get back to our illustration. How many of 
my readers have not attended the annual conventions 
of their. state or national Association for a half dozen 
years? How many have read, only cursorily or not at 
all, the professional publications? How many have failed 
to learn a new diagnostic laboratory technic, or a new 
physical diagnosis device, or a new osteopathic manipu- 
lative therapeutic procedure, in six years? Give it a 
thought. Have we kept up on education in osteopathy 
well enough to be able to read the articles in the last 
three or four years about osteopathic manipulation? Do 
we have a tendency to say about those articles: “They 
are too technical. Why can’t the writer speak in simple 
language? Shall we not rather ask ourselves: “Why 
can’t I read and understand technical language? Why 
doesn’t it mean to me what it meant to the author?” 
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AND COLLEGES 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


Committee on the Survey of Curricula 


During the annual convention of the Associated Col- 
leges of Osteopathy in Chicago last July, provisions were 
made for an exhaustive study of osteopathic college 
curricula. The need for such a study has long been felt 
and it is believed that it will be to the advantage of the 
schools to give serious attention to a careful study of 
their own curricula with a view to establishing some 
degree of uniformity in the various schools. It is also 
believed that the profession at large will be well served 
by this serious study in osteopathic education. 


For the purpose of conducting the investigation into 
osteopathic education, the Associated Colleges of Osteo- 
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pathy established a permanent committee to be known 
as the Committee on the Survey of Curricula. This com- 
mittee is composed of the executive head of each osteo- 
pathic college, the Chairman of the Bureau of Colleges 
of the American Osteopathic Association, a representative 
selected by the American Association of Osteopathic 
Examining Boards, a representative from the National 
Board of Examiners for Osteopathic Physicians and Sur- 
geons, and the Executive Secretary of the American 
Osteopathic Association. The Board of Trustees of the 
American Osteopathic Association is helping to finance 
the work of the committee. 


Representatives of the committee met in Chicago on 
October 23 and began the actual work of the investigation. 
Four subcommittees to have immediate charge of the 
study were provided for. They are: (1) Committee on 
Preprofessional College Requirements as a Minimum Ad- 
mission to the Accredited Colleges of Osteopathy; (2) 
Committee on Junior College or Basic Science Curricula; 
(3) Committee on Senior College or Clinical Curricula; 
(4) Committee on Graduate Curricula. Each subcommittee 
will have a man located within each of the-schools. This 
is done in order that the investigation of curricula in a 
given school can be done at first hand by a member of 
the subcommittee. Therefore, each subcommittee will 
consist of six or more members. 


The actual work of the survey has begun. It is hoped 
that a report will be ready for the next annual convention 
of the A.O.A. to be held in Cincinnati the week of July 
11, 1938. 


H. G. Swanson, President 
Associated Colleges of Osteopathy 


PREPARATION FOR THE SPECIALTIES* 


GEORGE J. CONLEY, D.O. 
Kansas City, Mo. 

Approximately 90 per cent of the diseases to which 
human kind is heir fall within the domain of the general 
practitioner and yet more than 70 per cent of the grad- 
uates of the Class A schools giving the M.D. degree plan 
to limit their practice to specialties.. Hence it is that 
the specialty field is overcrowded while that of general 
practice lies fallow though replete with opportunities. The 
problem of the healing art is to bring about a balance in 
these fields of endeavor—an adjustment to mutual ad- 
vantage and at the same time a safeguard to the best 
interests of the sick who must depend upon the min- 
istrations of both. 


As matters now stand, too many physicians who feel 
the urge to break into specialty practice regard that de- 
sire as sufficient justification for them to qualify according 
to their own standards of competency. Their consciences 
determine largely that point. On the other hand there 
are some physicians who devote years to acquiring the 
competency which they feel necessary to justify their 
using the term specialist, but in the end they enter upon 
the same field of competition as those who spend a few 
days or a few weeks in training. The poorest in the 
way of qualification, the one most devoid of conscience, 
the shrewd go-getter, resorts to methods not counten- 
anced by his conscientious, well-qualified competitor 
which brings about deplorable conditions both as to 
methods, standards, prices, and practices. 


There is no one in our profession legally provided 
with police power sufficient to check the ravages of the 
unqualified upon the unsuspecting public. 


True, the dominant school of practice led by the 
American College of Surgeons and followed by allied 
groups, has adopted standards and laid down regulations 
aimed to govern the study and the practice of the spe- 
cialties. In hospitals dominated by them, but nowhere 
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else, they can compel adherence to such standards. They 
cannot regulate or control the cutthroat practices of the 
unqualified, the ambitious, acquisitive, ruthless followers 
of the short-cut routes to the specialties who ply their 
trade in their offices, or in hospitals that sacrifice stand- 
ards of competency and reputability for the questionable 
security of the immediate and pressing demands of their 
balance sheets, or who prey upon their uninformed and 
trustful victims in their homes. 


If the American Medical Association, strong as it is, 
cannot clean its specialty fields of unqualified or in- 
competent practitioners, the American Osteopathic As- 
sociation, now in its comparative childhood, may have 
a difficult time to clear its skirts of such incompetency. 
Still, its specialists are few in number and therefore more 
amenable to control than those with the M.D. degree. 


As conditions exist now, for all practical purposes, 
the osteopathic profession has but a few criteria which 
can be used to measure the competency of any one who 
chooses to announce to the world his entrance into the 
practice of the specialty of his choice. It has no means 
to compel adherence to any such standards, as exist, on 
the part of anyone. The eye, ear, nose, and throat spe- 
cialty through its organization, the International Society 
of Osteopathic Ophthalmology and Otolaryngology (the 
strongest exponent of our specialties), has a minimal 
standard training for entrance to that society, but no 
means exist to bring recalcitrants into the fold. The same 
is true of the American College of Osteopathic Surgeons 
and the American College of Osteopathic Obstetricians. 


As long as competent men of good professional 
standing continue to put on short course specialty work, 
varying in time from a day or two to two weeks, and 
leave with their students the impression that when they 
return to their offices they are competent to practice what 
has been taught them, just so long will this chaotic con- 
dition, with respect to the specialties, continue to exist. 


What experience should a candidate for specialty 
training possess before becoming eligible for such in- 
struction? What type of training should he be subject 
to? How long will it take to qualify to the extent that 
he will at least be of average competency to enter upon 
its practice? Let us see what the American Medical As- 
sociation requires: 


“The Council and the Advisory Board for Medical 
Specialties consider that an applicant desiring to be 
certified as a specialist shall have had: (1) a period of 
study after the internship of not less than three years 
in clinics, dispensaries, hospitals or laboratories recog- 
nized by the same Council as competent to provide a 
satisfactory training in the special field of study; (2) this 
period of specialized preparation to include intensive 
graduate training in anatomy, physiology, pathology and 
other basic medical sciences which are necessary to the 
proper understanding of the specialty in question; an 
active experience of not less than eighteen months in 
hospital clinics, dispensaries and diagnostic laboratories 
recognized by the Council as competent in the specialty; 
examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health as- 
pects; (3) an additional period of not less than two years 
of study and/or practice.” Here are required six and 
one-half years of intensive training after the internship 
following graduation before certification can be had from 
the Council. 


Two universities have organized graduate schools of 
medicine. Twenty-nine report that they offer system- 
atic courses of instruction for physicians.’ Eight years 
minimal period since graduation from a medical school 
is required before applying for Fellowship in the Amer- 
ican College of Surgeons.‘ 


Such a course is too long, too drastic, and too ex- 
pensive for any but those who are in comfortable finan- 
cial circumstances, and tends to create an aristocracy of 
the specialty practice. Obviously, it is not a standard 
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compatible with the needs of the osteopathic profession. 
What, then, can be suggested that will meet the needs 
of practical competency and insure average safety to the 
patients coming under such service? 


We have not a sufficient number of opportunities for 
candidates to receive the necessary training in the spe- 
cialties. It may be a long time before there will be 
enough postgraduate schools for our profession. Hence, 
the only alternative must be utilized which can and will 
insure training sufficient to meet the practical needs of 
specialty service. I refer to the preceptorship method. 


First: No candidate should ever be considered elig- 
ible for specialty training without an adequate founda- 
tion in general practice. In most of my experience the 
candidate did general practice in connection with his 
surgical training. Necessity compelled it. The best re- 
sults obtained, however, were with men who had a full, 
rich, long experience in general work. Ten years in 
general work would be ideal, and five years the minimal 
requirement for any candidate for a specialty. In this 
time, he would acquire a practical experience in anatomy, 
physiology and pathology, plus a working acquaintance 
with general diagnosis and treatment. The compelled 
reading during this time would add much to his gen- 
eral store of information. 


Second: The training for the surgical specialty 
should contemplate a broad foundation in concentrated 
study of anatomy, physiology, and pathology, and a 
working concept of biochemistry. There should be ex- 
tended practical training in the general laboratory 
branches and with the x-ray. Wherever possible during 
this period of training, the candidate, if the patient goes 
to surgery, should follow the case and observe the path- 
ological findings. In every case with no exceptions he 
should compare his laboratory findings with the path- 
ological conditions present at the time of operation. 


During this time, ample opportunity will present 
itself for experience in case history taking, physical ex- 
amination and diagnosis, the last two named in the pres- 
ence of the examining surgeon. Later on he should be 
allowed to make examinations and arrive at a diagnosis 
under the guidance of the surgeon. 


He should have thorough training in preoperative and 
postoperative care of surgical cases. The symptomatol- 
ogy peculiar to such cases should be carefully studied, 
and their relationship to the underlying physiological dys- 
function or pathological manifestation should be explained 
and clearly understood. The methods of relief and their 
action, when explained, will assume a rationality not 
otherwise obtainable. 


The actual dressing work, the care of wounds, and 
the means of hastening healing by removal of impedi- 
ments or by anticipating nature’s methods belong in 
this part of training. 


The last portion of the training, the actual operating 
room experience, should begin with a training in the 
use of anesthetics. Sufficient time should be devoted to 
such actual experience to acquire an average competency 
in the administration of anesthetics, their action on the 
patient, their dangers, and the methods of preventing or 
combating such dangers. 


The actual operating training begins when the student 
becomes a second assistant in an operating team of three. 
In this work he lends his hands and his eyes to the sur- 
geon and does the things he is told to do. At all times he 
maintains an alert attitude toward what is going on 


during the operation. Opportunity is given to palpate 
pathological tissues wherever practical or possible. 


Then he is moved up to the post of first assistant. 
Here he is given opportunity to exercise initiative to a 
limited extent which increases as time elapses. More op- 
portunity is given to inspection and palpation of path- 
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ological tissues and instruction given in correcting them. 
Clamps are adjusted where they can be conveniently 


applied by him. Sutures are applied and tied. He is 
assigned some part in every operation, gradually increas- 
ing in amount until he is doing practically half of a 
given operation. Then he is suddenly put on his own 
and opportunity is given to do the other half as well, or 
the whole operation. 


This is a gradual process covering a long period, so 
that when the time comes to do the complete assignment 
there is a full feeling of confidence and assurance. There 
is no hesitation, no vacillation, no waste of motion or 
loss of time. He has arrived, almost unconsciously. He 
is not only a competent operator, but also, as a result 
of such a course of training, he has been taught to think. 
He is a keen diagnostician and has developed surgical 
judgment to the extent that he is a surgeon in every 
sense of the word. He is more than a facile operator. 


Surgery has become standardized to that extent that 
almost any one with an ability to use his hands can 
acquire in a short time average dexterity in technic. But 
that does not make the surgeon. To know “how” is of 
the least importance. The “where,” the “why” and the 
“when,” plus that intangible something called judgment, 
that important part of it which cannot be learned from 
books, which cannot be taught but which must be ac- 
quired as a result of thorough digestion and assimilation 
of varied experiences, constitute the stature of the 
surgeon. 

SUMMARY 


A candidate for the title of specialist should have 
the following qualifications: 


1. A minimal experience in general practice, of at 
least five years, preferably ten, or a residency in a teach- 
ing hospital of three years. 


2. A competent working knowledge of the basic 
laboratory methods including the use of the x-ray. Thi» 
should cover from one and one-half to two years. 


3. Sufficient training in case history taking, later 
supplemented with physical examination and diagnosis 
in increasing amounts during his entire apprenticeship. 


4. Preoperative and postoperative care in all its 
phases, first, under competent instruction and guidance, 
and second, under his own initiative, particularly after 
the first year. 


5. Operating room experience of from one and one- 
half to two years, as an anesthetist, then as a second 
assistant, and later as first assistant, during the latter 
part of which he is encouraged to assume full operative 
responsibility. 


6. Extensive knowledge gained from collateral read- 
ing along various lines—anatomy, physiology, pathology, 
diagnosis and surgical principles and practice. 
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We still lack vision, foresight, and definite planning 
of a practical and logical kind. Those who do have a degree 
of vision and who do warn and who do try to stir the 
profession into a due consideration of these matters are 
frequently misunderstood. If we could for a time lay 
aside our petty selfishness and really merge in action 
for general professional welfare, we could accomplish 
so much.—Raymond L. DeLong, D.O. 
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TEACHING CODE FOR INTERNS BEING PLANNED 
During the coming year the Bureau of Hospitals 
will continue to devote itself to problems concerning 
hospital organization and inspection, with particular re- 
gard to those institutions already recognized and approved 
as teaching hospitals. Every attempt will be made to 
carry on the work already initiated by my immediate 
predecessor, Dr. E. O. Holden. 


The Bureau of Hospitals will again engage itself in: 


, (1) carrying out hospital inspection in conjunction 
with the American College of Osteopathic Surgeons, 


(2) cooperate with those maintaining approved or 
nonteaching hospitals in so far as inspection is con- 
cerned, it being understood that inspection of these hos- 
pitals will be made at the request of the institution to be 
inspected and the cost of the inspection to be taken care 
of by the person or persons owning the hospital. 


(3) supplying information relative to establishing and 
maintaining hospitals, 


(4) sustaining a wholesome interest and intimate 
relationship with the Associated Hospitals of Osteopathy. 


This Bureau is vitally interested in the teaching of 
interns. At the present time there is no established 
program or curriculum devised to apply to the intern 
year, which is, in truth, the fifth year of osteopathic 
training. The need for a suitable curriculum applicable 
to our teaching hospitals must be realized by everyone 
engaged in osteopathic education. 


Sensitive to the immediate need for proper instruc- 
tion of interns, the Chairman of the Bureau of Hospitals 
will bend every effort during the coming year to arrange 
and plan a teaching code which may constitute a basis 
upon which a suitable and satisfactory curriculum for 
the teaching of interns may be laid. It is hoped that 
such a plan may be submitted to the profession during 
the coming year through this column. 
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BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
. SERVICE 


R. H. PETERSON 
Chairman 


Wichita Falls, Tex. 


DUTIES OF DIVISIONAL SOCIETY CHAIRMEN 
The duties of the chairmen of the Bureaus of Industrial 
and Institutional Service in the various divisional societies 
are as follows: 


To become familiar with the compensation law of their 
state or province. 


To assist members in settling controversies with in- 
surance companies. 


To encourage industries and institutions to use osteo- 
pathic service. 


To acquaint officers of insurance companies, and members 
of state industrial or compensation commissions, with the 
osteopathic physicians’ ability to handle industrial compensa- 
tion cases, and to make insurance examinations. 


To educate labor leaders and organizers of the value of 
osteopathic care of workmen injured in industry. 


To encourage and instruct practitioners to become 
familiar with the proper method of making out insurance 
reports, and the keeping of case records. 
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To encourage practitioners to report their industrial 
compensation cases to the divisional society committee or to 
the A.O.A. Bureau, in order that proof may be obtained of 
the worth of osteopathic service in these cases. 


To prepare a list of employers favorable to osteopathy. 

To encourage practitioners to care for athletic injuries 
and athletic teams. 

To prepare a list of osteopathic physicians who care for 
athletic teams. 


To make an annual report to the chairman of the A.O.A. 
Bureau covering the work during the past year. 


The state chairman must be familiar with the compensa- 
tion law of his state or province in order that he may give 
sound advice in settling controversies with insurance com- 
panies or employers. The A.O.A. Bureau will be glad to 
assist by rendering advice, or contacting the employer or 
insurance company, especially when the home office is out- 
side of the chairman’s state or province. Controversies are 
often due to improper methods of making out reports, or 
delay or failure in sending in reports. 


The specific duties of the attending industrial physician 
and surgeon are: 

1. First aid to the injured workman. 

2. Complete examination. 

3. A report of the result of services rendered, to be sent 
to (a) the ‘employer, (b) the insurance carrier, (c) the 
Workmen’s Compensation Commission. 


A copy of the report should be kept in the doctor’s file. 


Reports should be made on the regular forms provided 
according to the laws of each state or province. The use 
of signed carbon copies is permissible. The report should 
include : 


1. The name, address, age, sex, marital status, and duties 
of employee. 

2. The name and address of the employer. 

3. The name and address of the insurance carrier. 

4. The patient’s statement as to how, when, where the 
accident occurred, whether in line of employment or not, 
and the immediate consequences of the accident. Statement 
of witnesses may be used where patient is unable to give 
answers. 

Statement as to the exact injury sustained and prob- 
able effects thereof, with the physical signs, x-ray diagnosis 
(by whom made) or other clinical, physical, or laboratory 
diagnosis. 

6. Statement as to the recommended treatment, dura- 
tion, and probable cost. 

7. Statement as to the ability of the patient to work, 
either at his former job or some other one, and the probable 
time when he may begin work. 


Subsequent reports should be made if the disease or 
disability is of such a nature that prolonged treatment is 
necessary. A final report to the same parties who received 
the original report should include an estimate of: 

(a) full recovery or evaluation of disability either partial 

or complete, temporary or permanent; 

(6) recommendations for further treatment, if needed; 

(c) recommendation for return to his former work or 

other work (according to the condition of the 
patient), and the time when full or partial duties 
may be resumed. 

(d) final bill specifying in detail the charges that have 

been incurred. 


Each osteopathic physician who treats employers or 
officials of large corporations, labor leaders or organizers, or 
who is contacted by adjusters of insurance companies, has 
an opportunity to sell osteopathy and osteopathic service to 
these men. No opportunity should be neglected. 


The work of caring for athletic teams and injured ath- 
letes is an excellent opportunity to interest the student in 
osteopathy as a profession. It is an ideal method of student 
recruiting. 

J. McCor 
720 New York Ave., 


MACK, 
jheboygan, Wis. 


IMPROVING OUR RELATIONSHIP WITH INDUSTRY—STEWART 15S 


IMPROVING OUR RELATIONSHIP WITH 
INDUSTRIAL AND WELFARE ORGANIZATIONS 


F. GILMAN STEWART, D.O. 
New York 


The economic and social trend in the country today is 
definitely toward centralization of authority and bureau- 
cratic control of labor and industry. Of necessity, part 
of this program includes a similar control of the practice 
of the healing art. Whether we of the osteopathic pro- 
fession are in favor of, or opposed to, socialized medicine, 
we must realize the inevitable trend in this direction, and 
we must so conduct our professional affairs that what- 
ever the eventual outcome, we will be able to participate 
as a branch of the healing art and not be “outside look- 
ing in.” 

Those who have been connected with organization 
work dealing with compensation and industrial cases often 
hear a busy osteopathic physician say, “I cannot be 
bothered with that type of work; there are too many 
forms to fill out; the fees are too small and I do not 
want to be involved in disputes with insurance 
companies.” 


In view of the trend of the times this is a short- 
sighted policy. It may easily be that practice twenty 
years from now will be conducted largely along lines 
very similar to those of the compensation work of 
today. We have a valuable service to offer, and it is 
the duty of everyone in active practice to help establish 
our position in industrial work on a firm foundation. This 
must be done now with an eye to future developments. 
To accomplish this we must collect and classify statistics 
on this work so that we may be able to demonstrate to 
those in authority the validity of our claims. This work 
is now being carried on by the Bureau of Industrial 
and Institutional Service. 


Equally important is the task of establishing the right 
of an injured workman to seek osteopathic care. Cases 
are continually arising in various parts of the country 
in which an osteopathic bill is refused payment by an 
insurance company or an osteopathic certificate of health 
or illness is refused by a welfare organization. Such dis- 
putes should never be compromised or ignored because 
of the inconvenience they cause the busy doctor. They 
should be carried through until a definite decision is 
reached. If handled in -the correct manner, this de- 
cision is likely to be favorable. One such case arising 
in an obscure branch office in a small town might easily 
be the opening wedge to bring the question of oste- 
opathic care before the officers of a large corporation 
for discussion and a ruling which would set a precedent 
for future cases over the entire country. 


The question now arises, what is to be done in case 
of a dispute? Our aim should be to educate the offi- 
cials of such an organization on the legal status of 
osteopathy, to demonstrate the value of our services and 
so to promote a friendly relationship that they will be 
willing to cooperate with osteopathic physicians. When 
such a dispute arises, it is sometimes possible for the 
individual concerned to straighten it out himself. How- 
ever, it is usually best to appeal to the state organiza- 
tion for assistance. The president, secretary, or state 
representative of the Bureau of Industrial and Institu- 
tional Service can take the problem in hand. They will 
be less likely to make mistakes in such a contact, and 
with the prestige of an official organization behind them, 
their word carries more weight and the chance of secur- 
ing a satisfactory settlement is far greater than if the 
case is handled by a single individual. If they need 
assistance or if the case is one involving a national 
policy, the aid of the Bureau should be sought. Fre- 
quently the home office is located in a city in another 
state far distant from the location where the original 
dispute arose. Through this national Bureau it is often 


| 


156 LEGAL AND LEGISLATIVE—COMMITTEE ON MEMBERSHIP ournal A.O.A. 


possible to arrange personal contact with the officers 
of the company involved. 


When members of the Bureau approach the offi- 
cials of an organization regarding a disputed case, it 
is necessary to have a complete history of the case under 
discussion. This includes all information about it— 
names, dates, and all the facts relating to it. It is much 
easier to make an approach to a large corporation if a 
personal introduction to an official of the company is 
obtained. This is not always possible, but the effort 
should be made. 


The past experience of this Bureau demonstrates 
clearly what can be accomplished by building a friendly 
relationship with the officials of large corporations. Let 
me cite a single instance out of many: Two years ago 
an A.O.A. member practicing in one of the southern 
states reported that a visiting nurse, acting for a large 
insurance company, refused to give service to a patient 
because an osteopathic physician was in charge. The 
matter was eventually placed in the hands of the Bureau 
and was successfully adjusted. The last correspondence 
in the file is a letter from the doctor concerned written 
to the then chairman of the Bureau reading in part as 
follows: “Words fail to express my appreciation for 
the splendid way you handled my case against the 
Company. There is not a day passes I do not appreciate 
my membership in the national Association. It is too bad 
that more of the profession cannot have that convincing 
experience.” The reason this case was handled success- 
fully is that for several years members of the Bureau 
had carefully built up a friendly approach to this in- 
surance company. Many times, even though we are 
within our rights legally in seeking recognition from a 
large organization, in the last analysis it is optional with 
the official board whether they choose to recognize our 
standing or arbitrarily bar us. If a friendly relationship 
is established, they will be more likely to give a favor- 
able decision. Each time we are successful in gaining 
recognition by a large organization we are adding one 
more solid block to the foundation for the future. 


69 East 42nd Street. 


LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


YOUR RESPONSIBILITY 

The responsibility for maintaining osteopathy as a 
separate and independent school of medicine and for 
safeguarding the right of the public to obtain this form 
of therapeutic service does not depend alone upon the 
Legislative Adviser in State Affairs, nor upon the legis- 
lative committees in the various states, nor upon any 
other individual or group. It depends upon the vigilance 
and fidelity of every member of the profession, every 
osteopathic institution or association, and even those 
individuals in the laity who have benefited by osteopathic 
ministration. 


The individual members can know and understand the 
policies upon which our security is based in only one 
way. That is by entering into the activities of organized 
osteopathy, by coming into contact with colleagues at 
local, state and national meetings, and by careful reading 
of the current professional periodicals. 


The very fact that we have organized osteopathy means 
that there are trained men and women strategically 
situated throughout divisional societies and the national 
body. These workers know the plan of action. Pertinent 
information must be sent by and through these workers 
to the executives of divisional and national organizations 
whenever legislative action or discrimination by organi- 
zations or individuals threatens the right of a duly quali- 
fied osteopathic physician to practice as he was taught 
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or the right of the people to a free choice of their 
physician. 


Important as osteopathic organization is; as indis- 
pensible as the part played by the individual must be; 
it is not only these things that are necessary to secure 
these rights. A case in point may be cited: 


A city hospital, erected and maintained for charitable 
purposes, refused admittance to osteopathic physicians 
and surgeons. Suit was brought to compel the board 
of trustees to admit these doctors on an equality basis 
with nonosteopathic physicians. The court ruled as fol- 
lows: “The refusal of admittance to osteopathic physi- 
cians does not violate any right to them, nor is it any 
cause for legal action. If any party has been deprived 
of their rights or suffered injury because of the dis- 
criminatory rulings against the osteopathic profession, 
it could only be the patient who was in need of such 
services and for whom the institution was chartered 
as a means of rendering aid in their time of illness.” 


In other words, we can expect to obtain our rights 
only in the measure that we can render service, and in 
proportion to the public demand for that service. In 
the final analysis our privilege of unrestricted practice 
depends upon our rendering the highest quality of 
therapeutic service. This will create favorable public 
opinion, confidence, and respect, which may then be 
translated into legislative or administrative action. 


In short, we must give the highest grade of service. 
We must bind ourselves together and each do his full 
part. We must support those whom we have selected 
to marshall and mobilize the favorable public opinion 
which has been created, and direct it in the proper 
channels. W. E. B. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 
MEMBERSHIP STATUS 

Endorsement of the aims, needs, and accomplishments 
of the American Osteopathic Association is confirmed by 
the continual flow of new applications for membership 
into the Central office. During October, 136 were added 
to the rolls. Total membership count as of November 1 
was thereby advanced to the new high point of 5,601. 


It is interesting to note the following A.O.A. 
membership figures as of November 1 for the past four 
years: 


November 1, 1934—4,072 Increase over 1933— 56 
November 1, 1935—4,579 Increase over 1934—507 
November 1, 1936—5,099 Increase over 1935—520 
November 1, 1937—5,601 Increase over 1936—502 


With the approach of the final date (December 1) 
for dropping delinquents from the rolls, we find the 
number of these grows smaller each year. The number 
of resignations (since June of this year) is 20 per cent 
less than that for the same period last year. Your Associ- 
ation is not only growing larger, but also growing more 
stable. 


During the month of October, divisional and A.O.A. 
memberships have been obtained through the cooperation 


of: 


Me L. B. L. Vi 
*"Meara, imons, erna 
Haw. Ward, E. A. 
Isabelle Minnesota 
Nortner, Martha G 
Shain, ¥ B Missouri 
or, Conley, Geo. J. 
olly, B.S. 
Wright, ones, Margaret 
on, F. ones, J. L. 
hablin, Herman 
Dinkler, 7. F. Swanson, H. G 
Freeland, J. E. Tice, E. A. 
Gibson, P. W. Vaughan, A. E. 
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New Hampshire and Rhode Island Oklahoma 
Magoon, Eva W. 
N e a 
New York 
Riley, Geo. W. 
Ohio 


in 
Helmecke, Gertrud Pugh, Stephen M. 


HONOR ROLL 
D=5 State Members A=5 A.O.A. Members 


Alexander, J. R. (Tex.) AA Jones, Margaret (Mo.) AA 

Conley, Geo. J. (Mo.) AA 

Craft, A. D. (Iowa) DD 

Gordon, F. A. (Iowa) 
DD—AAAA 

Hannan, D. E. (Iowa) 
D—A 


Jones, J. L. (Mo.) A 
Riley, Geo. W. (N. Y.) A 
Shablin, Herman (Mo.) A 
Ward, E. A. (Mich.) AAA 
Woods, J. M. (Iowa) D 


MEMBERSHIP GAIN SINCE AUGUST 1, 1937 
Analysis of the net gain of 315 as of November 1, 
shows that thirty-seven divisional societies registered net 
A.O.A. membership gains sufficient to offset slight losses 
in five divisional societies and to advance the total mem- 
bership figure 6 per cent above the mark of August 1° 
1937. 
UP A GROUP C 
(Societies of more than 200) (Societies of 50-99) 
Per Cent of Gain on Per Cent of Gain on 
N Nov. 1, 1937 
Seuwth Dekota 9.57 
West Virginia 
Georgia 
Oregon 
Ontario 


Texas 
Pennsylvania . 
California 
Missouri 


New Jersey 
Tllinois 
hio 
Massachusetts 
sROUP 
(Societies of 100-199) 
Per Cent of Gain on 


GROUP D 


(Societies of less than 50) 
er Cent of Gain on 
Nov. 1, 1937 


Alabama 
Utah 
Hawaii . 


Washington 
Maine 
Wisconsin 
Indiana 

Mi t 


New Hampshire 

Par membership obtained in Tennessee, Nevada, 
Alberta, Arizona, Saskatchewan, South Carolina, Virginia, 
Delaware, Mississippi, Maryland, Manitoba, New Mexico 
and New Brunswick. 


F. A. G. 


MECHANICAL DISORDERS OF THE FOOT 
JAMES A. STINSON, D.O. 
St. Petersburg, Fla. 


PART II 
SYNOVITIS, TENOSYNOVITIS, BURSITIS 

The changing of bony relationships results in various dis- 
tortions of position and of tension of the tendons which 
pass in front of the ankle joints. This may serve to shorten 
them and to pull up the toes. Pain, tenderness, and swelling 
here is often treated locally as synovitis, tenosynovitis or 
bursitis, without consideration for the primary lesion which 
has caused the trouble. 


LATERAL SIDE PATHOLOGY 

We have already called attention to the trouble down the 
lateral side of the foot in the posterolateral lesion of the 
talus. A large percentage of male flat feet fall into this 
classification. Some of the more advanced pathologies in- 
clude trouble in both functional units, particularly in those 
persons who have had a great deal of walking to do, and 
have done so with that common error of locomotion—toeing 
outward. Both functional units become involved because the 
calcaneus develops a secondary lesion from long continued 
strain, and “drops” the medial side of the foot also. 
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In this type of flatness, the foot has a tendency to be 
inverted when it is relaxed. Thus when it has to straighten 
out to bear weight, there is a constant torsion across the 
middle of the foot, causing pain which may be localized in 
the arch. Hence the common mistake of looking for pathol- 
ogy in the arch instead of examining the primary lesion back 
in the ankle. 

Swelling from increased fluids may appear just below the 
ends of the fibula or the tibia. Synovitis and sometimes a 
bursitis of the tendons passing lateral to the foot make up 
another group of pathologies resulting from the disturbed 
mechanics of the talocalcaneal lesion. 

So many of the muscles of locomotion have origins above 
and insertions below or beyond the ankle joint, that various 
muscular dysfunctions of the leg result from the same types 
of lesion. 

The more advanced pathological conditions include arth- 
ritis, spurs of exotoses and “loose bodies” about the Achilles 
tendon, underneath the tendon of the peronei, and sometimes 
on the bottom of the cuboid and the calcaneus. 

X-ray studies point to the conclusion that this type of 
foot pathology starts with the posterolateral locking of the 
talus. Continuing down the lateral side of the foot, with the 
downward thrust cuboid, the torsioned calcaneus and the 
cramping displacement of the two lateral toes, we find the 
mechanical difficulty which has caused the development of 
many and varied dysfunctions. 

Careful examination will aid in determining when the 
pathology is mechanical. It seems only common sense to 
make use of the x-ray, not only for acute injuries, but also 
for old chronic arthritic feet. Lesions of the talocalcaneal 
articulation are demonstrable by x-ray, and their relation- 
ship to other lesions in the foot may be studied. 

Most mechanical difficulties of feet (with the single ex- 
ception of the “atrophic type” of chronic arthritis), respond 
well to manipulative adjustive procedures designed to re- 
store the structural integrity of the talocalcaneal articulation. 
No matter what else is done to the foot, the foot technician 
should see that this joint gets its full measure of attention. 
We are very partial to the “Old Doctor’s” foot technic, 
which is simple but effective, and directed almost wholly 
toward this most important of the foot joints. 


INFLUENCE OF FOOTWEAR 

It seems to be generally recognized that improperly de- 
signed and poorly fitted shoes constitute the usual causes 
of corns, calluses, bunions, and many other deformities of 
feet 6 7, We might dispose of the matter of shoes very 
briefly by saying that shoes should be so designed and so 
fitted that they allow normal foot action. 

Unfortunately so many of the shoes on the market today 
are not made and sold for these purposes. In striving to 
make a better looking and a better wearing shoe, manu- 
facturers seem to have lost sight of the shape of the human 
foot. It is difficult today to find very many shoes that are 
correctly designed to fit a normal foot. A simple way to 
prove this to one’s own satisfaction, is to draw an outline 
of one’s foot in weight-bearing position, then draw one over 
the shoe one is wearing, cut out the two outlines, and see 
how close they come to meeting. 

Considerably more attention has been directed toward 
style than the established facts of foot mechanics. It is not 
necessary to “support” the arch any more than a crutch is 
needed for a normally developed leg. Protection from rough 
surfaces and from weather seem to be all that the foot needs. 
Observation over a period of some twenty years does not 
show one single instance of a human foot helped by the 
confining restraints of a tight shoe, nor any benefit derived 
from the built up arch. Those of us who practice where 
there is ample opportunity for walking barefooted on beach 
sands, have seen more real benefit from this simple exercise 
than from any so-called “corrective shoe.” 

Static vs. Dynamic Feet—The human foot elongates and 
widens when it bears weight. Therefore, feet should be 
measured and fitted when in weight-bearing position. We 
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cannot expect the foot to function properly, or to get ade- 
quate circulation, when it is housed in a tight-fitting shoe, 
any more than we can make a tight fist with a hand encased 
in a tight-fitting heavy leather glove. A tight-fitting stocking 
or sock will interfere with foot function, as can be easily 
demonstrated by careful measuremental methods. 


Obviously, we cannot expect a ballet dancer and a traffic 
policeman to wear the same kind of shoes. There must be 
some recognition of the function the foot is expected to per- 
form®. We must sacrifice style for comfort in any shoe in 
which we expect to walk. The experience of some of us 
with the Army Munson last was very convincing. So few 
ordinary “dress shoes” are fit for walking that the only type 
shoes many of us have been able to wear are the so-called 
“sport shoes.” 

Women’s Shoes.—A considerable problem arises from the 
fact that very few women are satisfied to wear shoes large 
enough for them. Add a sharply pointed toe and a high heel, 
and we have foot trouble, The only solution is to make it ver) 
plain that the decision must be made by the patients—they 
may have appearance or good feet, but not both. 


Attention should be called to the fact that many pa- 
tients present feet with the two general classifications of foot 
troubles. It has been our observation that persons with foot 
troubles seldom have feet that are identical. This presents 
a very real problem of shoe fitting, and one that the manu- 
facturers can hardly meet. 


There has been much improvement during the last five 
years, a great deal of it due to the work of the Shoe Re- 
search and Educational Committee of the Foot Section of 
the A. O. A. Probably in another five years there will be 
a more general distribution of good lasts, shapes, and sizes. 


Corrective Shoes.—In a study of so-called corrective 
shoes, we encounter so much sheer asininity, that it is 
easy to doubt the sincerity and the wisdom of any shoeman 
who wants to correct with his make of shoe anything at all 
that is the matter with the human foot. Much of the adver- 
tising patter of this type of shoeman is founded on a totally 
inadequate knowledge of foot function, since nothing at all 
is considered except the arch. It is a very serious mistake 
to study the structural possibilities of the foot, separated 
from the ankle and the leg. 


There are by actual count over twenty pathological con- 
ditions described or mentioned in this paper. It is obvious 
that no one type of shoe will be of any help to all kinds of 
bad feet. So when shoes are said to cure everything from 
smallpox to baldness, we are apt to be reminded of the 
old adage about the “shoemaker sticking to his last.” 

A few shoemen are to be congratulated for adopting a 
policy of making shoes and fitting feet, and referring the ab- 
normalities of the feet to the doctors. 

Need for Genuine Research—Very few manufacturers 
have taken the trouble to make any extensive x-ray study 
of feet. There is ample ground for some really honest re- 
search along this line. X-ray pictures of feet bared, resting 
and bearing weight, and the same feet in shoes, will be re- 
vealing to many of our leading shoe manufacturers. Some 
of them have been woefully misled by the use of the modi- 
fied fluoroscope. 


More money spent on genuine searching after facts and 
less spent on misleading advertising, will save some head- 
aches for the shoe manufacturers, because the American 
people are slowly but surely awakening to the relationship 
between bad shoes and bad feet. Too many of them have 
been sold corrective shoes which have made their feet pro- 
gressively worse. 

SUMMARY 

The most important joint concerned with foot function 
is the talocalcaneal. 

Trauma, errors of locomotion, and improperly shaped 
and fitted shoes are among the more common etiological 
factors in all mechanical foot disorders. 

It is necessary to find out what is the matter with the 
foot before trying to correct the trouble. A complete exam- 
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ination of a foot must include anteroposterior and lateral 
x-ray views. 

Feet must be measured and fitted when in weight-bearing 
position, because it is normal for the foot to elongate and 
widen when assuming weight. 


Shoes must be shaped like a human foot, designed and 
fitted for the type of work the foot is expected to do. 
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TREATMENT OF ACUTE SINUITIS* 
CHARLES M. LARUE., D.O., F.1.S.0. 
Columbus, Ohio 


One of the most frequent complaints with which we 
are confronted during the fall, winter and spring seasons 
of the year, especially in some parts of the temperate 
zone where there are sudden changes in weather and 
where there is high humidity, dust, smoke and noxious 
gases, is acute sinuitis as a complication of the “common 
cold” or rhinitis. 


The symptoms, of course, vary in their severity from 
nasal catarrh to fever, chills, general malaise and the 
severe aches and pains in the region of the infected 
sinuses. It may involve one group of sinuses on one side 
of the head only or it may involve more than one group 
on one side or it may include all groups on both sides of 
the head simultaneously. The last named condition is 
referred to as pansinuitis and is the most severe type. 


Age, race, sex, and heredity have no definite bearing 
upon susceptibility or immunity to sinuitis. Quadrupeds 
as well as bipeds have it and one or more attacks seem to 
establish no immunity whatsoever. The truth is that re- 
peated attacks of acute sinuitis improperly treated or 
neglected are very prone to lead into a state of chronic 
and persistent sinuitis. The ages during which this dan- 
gerous disease is most neglected and overlooked is dur- 
ing childhood and the early adult period. Many persons, 
especially those among the illiterate, seem to condemn 
the “snotty nosed” child as an unclean, careless, and 
unwelcome parasite inflicted on the human race. Few stop 
to reason that the child is that way because of no fault 
of his own, or from conditions not within his control. It 
is a result of environment and neglect for which his par- 
ents and elders are almost entirely to blame. Insufficient 
clothing, lack of nourishing food, insanitary surroundings, 
improper hygienic care, and failure to remove infected 
or hypertrophied adenoids and tonsils are the causes. 

The treatment for acute sinuitis in children suggests 
itself. Any treatment which does not include the removal 
of the cause is only temporarily effective and will be 
disappointing. Injections of sera are of no lasting value 
and may prove decidedly harmful. 

In acute sinuitis the child should be put to bed and 
kept warm; the diet should be restricted to alkaline-ash 
producing foods; the nasal membranes should be shrunk- 
en, the sinuses aspirated, and the nose irrigated with one 
quart of warm normal saline solution followed by a bland 
oil spray. This should be done one or more times daily, 
according to the severity of the case. Following irriga- 
tion and the use of an oil spray, excellent results may 
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be obtained by filling the sinuses with a good mild anti- 
septic such as dilute Sinasprat This can be most effectu- 
ally done by the auto-vacuum process. The patient is 
instructed to lie on his back with the head placed in 
extreme extension and rotated at a 45 degree angle to 
the side to be filled. About 5 cc. of the antiseptic is placed 
in the lower nostril, the nares and mouth closed and the 
patient instructed to suck in his breath hard three times 
and then blow while the nares and mouth are still closed. 
This will force the solution into the sinuses. At the conclusion 
of the local treatment, thorough osteopathic manipulative 
treatment should be given to the cervical and upper thoracic 
spine to normalize the tissues in this region and free the 
nerve and blood supply to the head. 


Acute sinuitis need not be of long duration if prop- 
erly treated, but if neglected, it is more than likely that 
it will drift into a chronic state characterized by a puru- 
lent mucous discharge from the sinuses. 


Some inflammation of the sinuses is almost invariably 
present in cases of measles, scarlet fever, whooping cough, 
tonsillitis, flu, common head colds, chicken-pox, etc., and 
should always be watched for, and guarded against, by 
thevattending physician. The neglected cases later come 
to'the specialist with a stubborn persistent sinus involve- 
ment. Normal tonsils, absence of adenoids, and good oral 
hygiene are essential to normal sinuses. 


In the more severe acute suppurative types of sinuitis 
in children, in which a third degree deflection of the 
septum completely occludes drainage of the affected sinus- 
es, it may be necessary to move the septum over to the 
median line under gas anesthesia. At the same time 
Freers dilators should be used to normalize the ostia 
into the sinuses. It is best to avoid radical surgery of the 
sinuses during an acute attack. Necessary surgery should 
be postponed, if possible, until the acute stage has passed. 
The Killian or Beck operations’ in cases of frontal sinuitis 
and the Caldwell-Luc* in antrum sinuitis are seldom em- 
ployed or necessary in children. 


In cases of involvement of the sphenoids and eth- 
moids, both anterior and posterior, the picture is slightly 
different. The palliative treatments mentioned earlier in 
this discussion are our chief reliance. Surgery can be 
done, such as breaking down the anterior wall of the 
sphenoids and curettage of the ethmoids; however, such 
radical procedures are rarely, if ever, called for or even 
excusable in cases of acute sinuitis. 


In the treatment of acute sinuitis in the adult, there 
is slight variation from that outlined for children, al- 
though the surgeon is not prohibited from doing a sub- 
mucous resection of the nasal septum where complete 
obstruction to drainage from the frontal, antrum of 
Highmore or ethmoid sinuses exists because of a third 
degree septal deflection. Under these conditions in adults 
over fourteen years of age, a submucous resection is 
called for immediately and without exception, and fol- 
lowed by dilatation of the ostia and irrigation of the 
affected sinuses. 

+Sinaspra: Sinaspra, Inc., Columbus, Ohio. 
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The disease and its medicines are like two factions in a 
besieged town; they tear one another to pieces, but both 
unite against their own common enemy, nature.—Jeffrey from 
Modern Medicine, December, 1935. 
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Cardiac arrhythmias are a common finding in general 
practice and at times are difficult to classify, both as to type 
and importance. If they are tumultuous in action, they 
may be very alarming both to the patient and to the 
physician, and it is important to know whether they are 
associated with definite organic heart pathology, or con- 
genital defects, or whether they are the result of an emo- 
tional flare-up, a part of the complex picture of neuro- 
circulatory asthenia or other pathology extraneous to the 
heart. 


It is not the purpose of this discussion to mention 
treatment at any length, but when we review the nerve 
and blood supply of the heart, it is easy to see why the 
treatment of choice should be manipulative, with an attempt 
to control the nervous mechanism and maintain an adequate 
blood supply to the myocardium. 


In the absence of other heart symptoms, such as mur- 
mur, thrill, cardiac enlargement, dyspnea, and pain, the 
cardiac arrhythmias diminish in significance, and it is 
necessary to make this clear to the patient. But if the ar- 
rhythmia persists for a long time, the patient should be 
kept under observation and re-examined from time to time, 
as this may be the first evidence of a beginning heart dis- 
ease, or it may be evidence of anemia, thyrotoxicosis, etc. 


The heart has three sets of nerves, namely: 

(1) the pneumogastric (tenth cranial), which slows 
the heart and lowers the arterial pressure, 

(2) the sympathetic, supplying the accelerator which 
quickens the action of the heart and also furnishes nerves 
that regulate the caliber of the arteries, and 

(3) the ganglia or intrinsic nerves of the heart which 
control its contractions. 


The heart has a very rich blood supply by way of the 
coronary arterial tree. The heart’s action and blood supply 
are affected by nutritional changes, by disturbances in the 
nervous mechanism, by the emotions, and by actual path- 
ological changes accompanying valvular and myocardial dis- 
eases, as well as toxic states arising from thyrotoxicosis and 
other metabolic diseases. - 


Treatment, therefore, should be directed to the re- 
moval of all structural lesions from the occiput to the 
sacrum including the ribs and clavicles. Rest is very im- 
portant whenever there is evidence of cardiac or general 
bodily and mental fatigue. Rational psychotherapy is defi- 
nitely indicated in the emotional and apprehensive types. 
Nutritional disturbances, if present, should be corrected. 


Drugs play an important part when other measures 
fail and when cardiac failure is threatened. The more 
common drugs are digitalis, quinidine, and adrenalin. Digi- 
talis is used to slow the heart’s action and strengthen the 
myocardium. Quinidine is used when digitalis fails to do 
this, but it is a dangerous drug and the patient upon whom 
it is used must be watched carefully. Adrenalin is used in 
the graver emergencies. Other drugs are given at times, 
but they have a less specific action. 


We must remember that although digitalis is a drug 
of great value in the treatment of certain cardiac condi- 
tions, it is also an etiological factor in the production of 
some of the arrhythmias especially heart-block, and it is 
necessary that we obtain a true story of previous medicinal 
treatment, as the patient may be over-digitalized at the time 
we first see him. 


Many cardiac arrhythmias are found only on examina- 
tion, while others are so demonstrative as to cause the 
patient much distress and anxiety and may even terrify 
him. This is especially true of nervous patients of the ap- 
prehensive type. Many other patients, while conscious of 
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certain irregularities of the heart, pay little attention to 
them as long as they feel well otherwise. 


Arrhythmias occur in apparently normal hearts as well 
as in every stage of organic heart disease. They may be 
of short or long duration, paroxysmal or permanent. Where 
organic heart disease is manifest, the cause of the irregu- 
larity is usually clear, but where there is apparently no 
other evidence of disease, every effort should be made to 
find a cause, so that either the patient’s mind can be set 
at rest or adequate treatment can be instituted. The electro- 
cardiograph is one of the surest ways of identifying the 
type of arrhythmia. In cases of persistent tachycardia, a basal 
metabolism study should be made and repeated if neces- 
sary. If physical effort increases the arrhythmia, the pa- 
tient should be put at rest at least until some definite diag- 
nosis is made. 


Unpleasant sensations in the region of the heart cause 
much uneasiness, but may be due to many factors that are 
not related to the heart in any way. Most patients would 
pay little attention to the same amount of discomfort if it 
were on the right side of the chest. In the Out-Patient 
Cardiac Clinic of the Chicago College of Osteopathy, we 
find many heart cases in which the disturbances are due 
to upper thoracic, cervical, and costovertebral joint lesions. 
Arthritis of these joints will sometimes make the patient 
heart conscious and in older patients may even suggest 
angina pectoris. 

SINUS ARRHYTHMIA 

Sinus arrhythmia is generally associated with young 
individuals, but is also found in some adults. The heart 
action is increased with inspiration and decreased with 
expiration. It is a functional condition and is the result 
of respiratory movements on the sino-auricular node. 
Some patients are conscious of this irregularity and often 
worry needlessly unless informed of its lack of impor- 
tance. It is quite common and easy to diagnose. 


EXTRASYSTOLES 

Extrasystoles are common in young people and are 
also seen in practically all forms of organic heart disease. 
In older patients they accompany arteriosclerosis and hyper- 
tension. An extrasystole is a beat which occurs earlier 
than its expected time. There may be two or more which 
occur in runs. It is best heard by auscultation over the 
apex. It may be so feeble in force that it is unable to open the 
aortic valve and thus would not be detected at the radial 
pulse. These extrasystoles may arise in any part of the 
heart, but their actual starting point can only be determined 
by the electrocardiograph. They are generally described 
by the patient as a “flopping” or “turning over” of the 
heart and are especially noticeable while at rest or on 
first going to sleep. Other descriptions are that the heart 
“stops,” “jumps,” “flutters” or “drops.” In some instances 
extrasystoles may be an indication of a disturbance of 
cardiac nutrition and they are seen to some extent in prac- 
tically all forms of heart disease, but as a rule they have 
little significance. They are common in neurocirculatory 
asthenia or fatigue syndrome. If they continue for weeks 
or months, the heart should be watched for further de- 
velopments. In the presence of other cardiac affections, 
if no digitalis has been given and the premature contrac- 
tions are ventricular in origin, they should be regarded as 
evidence of heart failure. 


Extrasystoles tend to disappear on exercise in young 
healthy people, and as a rule it is better to pay little atten- 
tion to them, other than to watch them from time to time, 
as too often the stigma of heart disease is applied to some 
young man or woman, which may be difficult to remove 
ahd may prevent his or her participation in certain important 
work or in athletics. 


Last fall a 17 year old boy entered our clinic as a 
result of being dismissed from his basketball team, because 
the two school physicians found extrasystoles on exam- 
ination and refused to sign his health certificate. On re- 
peated examinations we were unable to find any evidence 
of organic cardiac disease. The extrasystoles always dis- 
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appeared on exercise. His myocardial reserve was perfect. 
Therefore, we signed his certificate and during the fol- 
lowing winter he played as many as five games in one week 
while under our observation. The extrasystoles gradually 
diminished. At the end of the basketball season there was 
little evidence of them and his physical condition was 
perfect. 


This is not an unusual experience, yet in spite of no 
other evidence of heart disease, this boy was forbidden 
to play basketball and his parents were worried as a result 
of this unfavorable ruling. 


PALPITATION 

This is a term often used by the patient to describe 
quite a variety of cardiac and respiratory sensations. Rapid 
heart and dyspnea are perhaps the most common. In older 
patients it may be a paroxysm of dyspnea associated with 
a serious organic heart disease and may call for emergency 
treatment, or it may be nothing more than a mild tachycardia 
in a nervous and apprehensive individual. 


It is remarkable how well the neurotic patient, through 
constant study, can feel and describe the variations of the 
heart and pulse, but as a rule they put a wrong interpretation 
upon their findings. One of our clinic patients, a woman 
with a very demonstrative heart, was sure she was going 
to die. Her heart kept her awake at night and she was 
in a very apprehensive state for several months, but on 
finally being assured, after several basal metabolic and 
electrocardiographic tests, that her trouble was chiefly 
fatigue and worry, she calmed down, took a long rest and 
both she and the heart returned to comparative normal. 
Her constant complaint was palpitation. 

TACHYCARDIA 

The term tachycardia usually applies to a heart rate of 
130 or over. Normal tachycardia or sinotachycardia is seen 
following exercise, emotional outbursts, and fright. This 
form of rapid heart is natural and returns to normal rapidly 
on resting, provided there is no organic disease with im- 
paired myocardial reserve. 


A too rapid heart maintained over a long period should 
not be dismissed lightly, since it may be an early symp- 
tom of a serious disease such as pulmonary tuberculosis, 
thyrotoxicosis, or even heart failure. Therefore, it is essen- 
tial that this type of patient be kept under observation, and, 
if possible, at rest and every effort made to ascertain the 
cause of the tachycardia. 


In neurocirculatory asthenia tachycardia is a common 
symptom and varies with the state of health of the indi- 
vidual. In organic heart disease the danger to heart failure 
is increased when the heart rate is continually high. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia is a truly interesting phenom- 
enon. It is peculiar in that it begins and ends with marked 
abruptness. In fact the electrocardiograph, as a rule, will 
show the exact point of starting and stopping. The rate 
of the heart is regular and 200 or more beats a minute is 
not unusual, 


The attack may last for a few minutes, or hours, or 
even days, and though it generally ends abruptly and the 
patient recovers after a brief rest, it occasionally term- 
inates in death. The patient suddenly becomes pale, often 
following an emotional outburst. The pulse becomes very 
rapid but regular; often it cannot be counted at the wrist 
and must be taken at the apex. Dyspnea may be marked 
but the patient may be able to walk about and even work 
during an attack, but this is unusual. 


The patient’s attitude, as a rule, is one of fright and 
great fatigue, and the whole body may vibrate with the 
heart’s action. Occasionally the patient remains quite calm 
as did a woman patient who walked into our office while 
suffering an attack of paroxysmal tachycardia which had 
then been in progress about 30 minutes. She lay on a 
couch for two hours, apparently quite calm. The attack 
ended abruptly and after five minutes of rest she walked 
home, a distance of about one mile. This attack was 
brought on by suddenly learning that her husband was 


il 


Volume 37 
Number 4 

starting divorce proceedings. There was no other evidence 
of heart disease as far as we could ascertain. 

The etiology is unknown but it usually occurs in nerv- 
ous individuals of both sexes and often follows emotional 
upsets, though it may occur while the patient is at rest or 
even asleep. It attacks the strong and healthy as well as 
the frail and delicate. If it continues to occur throughout 
the life of the individual, it tends to diminish as the pa- 
tient grows older. 


I. M. Trace, M.D.,? of Cook County Hospital, was of the 
opinion that paroxysmal tachycardia is in some instances a 
forerunner of thyrotoxicosis. Whether or not this is cor- 
rect, at least-it is-good practice to have both a basal meta- 
bolic and electrocardiographic test made while the patient 
is under observation. 


Harlow Brooks’ in “Functional Disturbances of the 
Heart,” says, “It is probably the most inconsistent heart 
disturbance with which the profession is acquainted.” 


BRADYCARDIA 


Bradycardia or slow heart may be a normal phenom- 
enon in some patients, with a rate of 50 or less. The heart 
rate slows during sleep, and it is generally slower for a 
while following an acute infectious disease than before the 
illness. In cardiac exhaustion a slow rate is more favorable 
than a rapid one—there is a low amplitude in the heart’s 
action and the patient avoids unnecessary effort, both 
physical and mental. 


Bradycardia may be associated with undernutrition and 
is also seen in jaundice. It always suggests heart-block, 
from which it must be differentiated. This can be done 
with the electrocardiograph or by observation of the heart 
action under exercise. The heart in normal bradycardia 
increases its rate upon exercise, after which it returns to 
the original slow rate. In heart-block under exercise there 
is little if any change in the heart rate. 


HEART-BLOCK 


Heart-block is due to a stoppage of certain impulses 
somewhere in the nervous conduction mechanism. In most 
instances it is caused by myocardial damage involving the 
conduction fibers, and it is apparently due in part to 
nervous influences. 


It may be temporary or permanent, partial or complete. 
A bradycardia, especially with a rate below 40 is always 
suspicious of heart-block until it has been ruled out. If the 
impulse is blocked at the starting point, the pacemaker or 
sino-auricular node, the condition is known as S.-A. block. 
Auriculoventricular block is the most common type and occurs 
at the auriculoventricular node or bundle of His. It may 
be caused by arteriosclerosis, myocarditis, rheumatic infec- 
tion, diphtheria, some form of myocardial disease which 
interferes with the conduction fibers, and the misuse of 
digitalis. In young patients heart-block may be the only 
evidence of rheumatic infection. An electrocardiographic 
test should be made in all suspected cases as this may be 
the only means of clearing up an obscure and serious con- 
dition. A gallop rhythm, resembling the cantering of a 
horse, and associated with a slow pulse should lead one 
to suspect a heart-block. 


Heart-block is divided into first, second, and third 
degree block, or partial or complete block. First degree 
block is really not a true block but a delay in the trans- 
mission of impulses, and is generally demonstrable only by 
the electrocardiogram. 

Second degree heart-block is more marked and fewer 
impulses get by the point of block. This type is hard to 
differentiate from extrasystoles. As already stated, exer- 
cise will speed up the heart action and temporarily elim- 
inate the extrasystoles, but will have little or no effect on 
heart-block. 

Third degree heart-block is complete as it prevents all 
impulses arising in the auricles from reaching the ventricles, 
consequently the ventricles must initiate their own impulses. 


An adequate circulation may be maintained with a heart 
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rate as low as 30, but a lower rate leads to syncope, epilep- 
toid convulsions or even complete ventricular standstill and 
death. This phase represents the Adams-Stokes syndrome. 


Ventricular standstill does not always terminate in 
death as the heart action may be resumed after an interval 
of several minutes. 

One of our patients, an executive of a large firm, 
and a very hard mental worker, has had many attacks of 
temporary unconsciousness due to this stage of heart- 
block and seems to be none the worse for it, though he 
has had this condition for many years. 


The causes of complete heart-block are the same as 
those for partial block. 


Bundle branch block occurs quite frequently and is 
to be suspected in the presence of pulsus alternans. It 
is seen in hypertensive and coronary disease. Block also 
occurs in the Purkinje system and is called arborization 
block—it is due to pathology in the ventricles. 

AURICULAR FIBRILLATION 

In auricular fibrillation there is a marked irregularity 
of the heart’s action both as to force and time, and as 
many ventricular contractions fail to reach the radial 
artery there is a pulse deficit which is a characteristic of 
this form of irregularity. It is a relatively frequent dis- 
turbance of cardiac rhythm and is very common in the 
terminal stages of heart failure, although it is also seen 
in hearts which are apparently free from any type of 
pathology, but its presence may suggest a toxic state. 

Fibrillation does not depend upon structural abnor- 
malities of the heart, but is a disorder of function, and 
at times is caused by conditions outside of the heart. 
Clinically it may be due to the result of acute infections 
and to the toxemia of goiter. It is very common in the 
third stage of mitral stenosis and in coronary heart disease. 


It is supposed to be due to a “circus movement” 
following a circle of myocardial tissue that surrounds the 
mouths of the superior and inferior venae cavae, or it 
may pass around the auriculoventricular orifices. Nor- 
mally the contraction waves pass regularly from the sinus 
node to the ventricle, but when the circus movement is 
established the impulse travels continuously in a circular 
fashion and waves or impulses pass from it at irregular 
intervals to the ventricle. 


Auricular fibrillation was formerly called delirium 
cordis or pulsus irregularis perpetuus. In this type of 
arrhythmia if the heart is quickened the irregularity be- 
comes greater, whereas in functional types of arrhythmia 
on quickening of the heart’s action the irregularity tends 
to be eliminated. 


Fibrillation may develop at any age but is rare under 
twenty. In young patients it is usually associated with 
rheumatic valvular disease, especially mitral stenosis, and 
in older patients with thyrotoxicosis, arteriosclerosis, and 
hypertension. 


Fibrillation may be transient, paroxysmal or estab- 
lished. It may be of long duration, especially where there 
is no other evidence of organic heart disease, and it may 
not interfere with a fairly normal life actively, but it may, 
and does, sericusly embarrass the activity of patients with 
mitral stenosis, and it may be a forerunner of congestive 
failure. 

When it leads to congestive failure the prognosis is 
very poor, the arteriosclerotic group living slightly longer 
than the rheumatic group. 

All treatment should be directed toward adequate 
circulation by a return to a normal ventricular rate and 
by reducing the pulse deficit. Osteopathic manipulative 
treatment will meet this requirement in many cases, espe- 
cially in the rheumatic and arteriosclerotic groups, and 
in those cases that are apparently nervous in origin. 

AURICULAR FLUTTER 

The rate in auricular flutter is slower than in fibrilla- 
tion, being 240 to 350° in flutter and as high as 400 or 
higher in fibrillation. Flutter is similar to fibrillation in 
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that it follows a “circus movement” but the course is 
longer and more fixed. During each circuit a wave passes 
to the auriculoventricular node and the ventricular re- 
sponses are more orderly. 


Auricular flutter is a condition of middle life and of 
old age. It is seen especially in patients with a history of 
rheumatic infection and is usually associated with arterio- 
cardio-sclerosis. It may be a transitory condition lasting 
only a few minutes, or hours, or days. When established, 
it generally lasts for months or years, but-as long as 
the myocardium remains relatively sound, it produces but 
few and slight symptoms. 


At first there may be a 2:1 heart-block, but treatment 
may disturb this and cause an irregularity so marked that 
it may be difficult to tell it from auricular fibrillation. 


Clinically, auricular flutter may be recognized by the 
fact that a regular rapid pulse shows no acceleration as a 
result of exercise. 


PAROXYSMAL VENTRICULAR TACHYCARDIA 

This is associated with serious organic heart disease, 
especially that which involves the coronary arteries. The 
beats arise in the ventricle and may pass up as well as 
down, thus increasing the rate of the auricle. The electro- 
cardiograph distinguishes this type of irregularity, but it 
can also be detected at the bedside by counting the jugular 
pulse where there are fewer auricular beats transmitted 
to the neck as compared to the ventricular beats at the 
apex. It is a serious complication of coronary thrombosis 
and may be a cause of death. 


TREATMENT 
In most of the cardiac arrhythmias manipulative treat- 
ment judiciously applied, is as a rule adequate. However, 
rest, if indicated, must be taken as long as necessary. Gas- 
trointestinal disturbances should be corrected and all foci 
of infection should be removed where possible. 


Psychotherapy is of great value in the functional dis- 
orders. Where home conditions are unfavorable, a vaca- 
tion in a summer resort or sanitarium is indicated and 
everything possible should be done to build up the pa- 
tient’s resistance. 


Certain complications require surgery, and where this 
is indicated the heart should be watched and supported 
and the surgery postponed until one is sure that the heart 
is in the best possible condition. Pericarditis with effusion 
causes irregularities to occur. When this is due to rheu- 
matic infection, the effusion is generally absorbed under 
adequate rest and treatment. As a complication of pneu- 
monia, nephritis, and tuberculosis, aspiration is generally 
the treatment of choice. 

It should be remembered that when stimulation of the 
heart is desired, a finger pressed directly over the carotid 
artery just below the angle of the jaw may accomplish 
this by stimulating the vagus nerve. Another way is by 
pressure on the eyeball, which affects the fifth nerve and 
this in turn the vagus. 


In most of the cardiac arrhythmias there is plenty of 
time in which to consider treatment, and as osteopathic 
physicians we should always apply manipulative treatment 
first. When this fails, we can always turn to drug therapy 
and although these are at times life saving measures, they 
too have their limitations. 
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When compensation has not been seriously disturbed, 
the exercise of the patient’s daily avocation is sufficient. 
When, however, there has been an attack of decompensa- 
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The Sequelae of Head Injuries 


In this article appearing in the New York State 
Journal of Medicine for July 1, the authors, Israel Strauss 
and Nathan Savitsky, do not deal particularly with the 
immediate aftercare of serious head injuries, but rather 
with the socio-economic implications resulting from the 
symptoms persisting after the immediate treatment of 
the injury. 

The authors state that, “The total behavior of the 
patient, his ability to think, his attitude towards reality, 
his affective responses, as well as the numerous subjective 
complaints are just as important in determining our 
diagnoses and opinion as mild reflex changes, dis- 
turbances in pupillary reactions or dyskinetic phenomena.” 

They point out that, “Because accurate neurologic 
studies of the injured before the accident are rarely 
available, great caution must be exercised in the evalua- 
tion of a particular objective sign . . . A diminished ankle 
jerk may be due to an old mild sciatic neuritis and a 
pathologic reflex the result of a transitory encephalitis 
during an infectious disease of childhood. We are forced, 
therefore, in our ultimate decision to emphasize the im- 
portance of disturbances in total behavior, of alterations 
in the individual’s ability to grapple with real problems 
and adjust at his previous level... 


“Every effort should be made to determine as pre- 
cisely as possible just exactly what happens in the par- 
ticular instance of head injury. In such clinical investiga- 
tions one must not forget that reversible alterations in 
functions and persistent physiologic disorders without 
gross tissue changes may exist and account for the dis- 
tress of the injured . . . Vasospasms, changes in tissue 
irritability, disturbances in meningeal permeability and 
cerebrospinal fluid production are as important as the 
small hemorrhages, focal lacerations of brain tissue, and 
edema of the brain... 

“Pre-existing and previous diseases, such as transitory 
hydrocephalus, arterio-sclerosis, and old unrecognized 
injuries, make the interpretation of the encephalogram 
in the injured individual a difficult problem . . 


“There is no characteristic traumatic neurosis. There 
is no neurotic symptom-complex which is found only 
after traunta of the head . . . The nature of the neurotic 
symptom formation in the particular case varies and de- 
pends partly on the pre-morbid makeup of the injured . . . 
The trauma may reanimate infantile memories and com- 
plexes and perhaps even by its organic effect on the brain 
interfere with successful repression . .. The most frequent 
reaction pattern is undoubtedly that of hysteria. The 
coexistence of hysterical manifestations and organic 
sequelae has been present in a very large percentage of 
the cases ... The existence, therefore, of problems and 
personal difficulties before the accident does not in- 
validate the theory that the trauma, either by its organic 
or psychic effects, can alter the individual’s ability to 
handle them as adequately as before the injury .. . Such 
capitalization of existing defects and symptoms because 
of their psychic economic value may take place sub- 
consciously . . . Deliberate and conscious simulation and 
exaggeration of symptoms to aid in adjustment does also 
take place. In such instances we are dealing with 
malingerers . . . True malingering is extremely rare, 
though exaggeration is not uncommon. 

“It is important to stress the fact that adequate mo- 
tivation and incentive to ignore discomfort may operate 
unconsciously to raise the threshold for pain and distress 
in a particular individual. The polo and football players 
are pointed to as examples of those who, in spite of 
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severe head injuries, rarely have the characteristic post- 
concussion syndrome ... It is important to emphasize 
that some individuals, if adequately motivated, can ignore 
even very intense subjective distress. The desire to be 
hailed as a hero and to avoid the opprobrium of being 
considered a complainer are relatively powerful deter- 
minants of the conduct of these athletes. 

“The treatment of the sequelae of head injury is a 
sorely neglected subject . . . Relatively little attention is 
paid to the problem of the amelioration of the distress of 
the injured .... An initial period of rest following every 
head injury is important. . . those who have longer 
periods of rest immediately after the injury have less 
severe and disabling post-concussion syndromes. The 
headaches are not marked when the patient rests. Symp- 
tomatic therapy is indicated. Mild dehydration sometimes 
helps. When the headaches become particularly refrac- 
tory, a lumbar puncture should be done. . . . The patient 
is sometimes relieved by the removal of spinal fluid. . . . 
In some cases the endolumbar injection of air as recom- 
mended by Penfield results in gratifying alleviation of 
symptoms, .. . 


Abstracted By J. Armande Porias, D.O. 


Adolescent Sacroiliac Joints 


In the American Journal of Roentgenology and Radium 
Therapy for September, 1937, Edwin N. Cleaves discusses 
certain changes which sometimes occur in the sacroiliac 
joints of adolescents and which may produce symptoms. 
He calls attention to the small ossification centers (epi- 
physes) which appear on the lateral masses of the 
sacrum. It is essential to recognize these small cen- 
ters in order to interpret correctly roentgenograms of 
adolescent individuals. 

The changes which may occur are in the nature of an 
epiphysitis or subchondral necrosis. They are similar 
to the changes which may take place in other parts of 
the body. These changes have been called by a variety 
of names, such as epiphysitis, subchondral necrosis, osteo- 
chondritis of the growth centers, etc. The pathological 
and roentgenological findings are as follows: 

First, there is microscopic evidence of necrosis with- 
out changes in shape of structure of bones. 

Second, there is intermeshing and fragmentation 
of trabeculae associated with hemorrhage, compression, 
and fracture. The roentgenogram shows haziness, fuzzi- 
ness, sclerosis, condensation and irregularity of bone 
structure; then crumbling, fragmentation, and fracture; 
irregularity; deformity; flattening, cleaving and mush- 
rooming. 

Third, there is absorption of bone detritus asso- 
ciated with cyst formation and sequestration. This is 
shown in the plates as cyst-like areas; areas of rare- 
faction and decalcification. 

The final or healing stage shows scar and callus 
tissue—fibrous, cartilaginous and osteoid. The roent- 
genogram reveals mottling and areas of decreased 
density, separation and cleavage. The bone may become 
normal in size, shape and structure. Arthritic signs 
may be present. The joint space is normal or increased 
in width. 

Clinically, the findings present a patient of adolescent 
age with stiffness in the lower part of the back with 
pain and tenderness over the sacroiliac joint, often with 
sciatic pain. There is a peculiar gait due to limitation 
of straight leg raising. On standing the motions are 
restricted, forward bending being limited, while lateral 
bending is more restricted on one side than the other. 
The whole picture is such as to be centered around one 
sacroiliac joint. Repeated injuries aggravate the pain 
and stiffness. The author claims that temporary rest 
and a supportive belt results in an abatement of -the 
symptoms. 

These cases must often be differentiated from in- 
fectious processes, especially tuberculosis. 


Rate of Sudden 
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10: No, 9 (October), 1937 
Endowment Fund anding.—p. 2. 
“Scientific Supplement: The Effects on Blood Pressure and Pulse 
pinal Joint Mobilization in the Cervical and Upper 
ic Regions. Frederick A. Long, D.O., Philadelphia—p. 5. 


*The Effects on Blood Pressure and Pulse Rate of 
Sudden Spinal Joint Mobilization in the Cervical and 
Upper Thoracic Regions.—Long and his associates in 
the Department of Research at the Philadelphia College 
of Osteopathy conducted a series of experiments between 
February, 1933, and November, 1934, to determine the 
changes which would occur in systolic and diastolic blood 
pressure, and in pulse rate as a result of sudden spinal 
joint mobilization produced in the cervical and in the 
upper thoracic regions of normal individuals. 

The subjects and controls used in the experiments 
were one hundred male students of the college. The 
average age of the fifty subjects was 25.8 years and that 
of the controls, 21.3 years. Selection for this series was 
made after examination to exclude gross cardiovascular 
disease. 

The systolic and diastolic blood pressures and pulse 
rate were taken immediately before and immediately 
after spinal mobilization. In the subjects mobilization in 
the cervical area consisted of rotation, extension, and 
sidebending movement at the level of the third cervical 
vertebra accompanied in most instances by a series of 
characteristic “pops” often heard when joints are sud- 
denly mobilized. 

Upper thoracic mobilization followed the comple- 
tion of the cervical experiments in each case after a rest 
of one minute. In the subjects a well-known type of 
technic was used for sudden mobilization. The controls 
were carried through the same movements except that 
the final sudden mobilization in the upper thoracic ar- 
ticulations was not produced. 

A summary of the findings is given as follows: “In 
the group of subjects, there was an average slight drop 
in all three readings [systolic and diastolic blood pres- 
sures and pulse rate] when the cervical spine was mob- 
ilized, and an average slight increase in all when the 
upper thoracic spine was mobilized.” 


OSTEOPATHIC BEACON 
CHICAGO 
3: No. 1 (November), 1937 


G:* Peaguention of Patients for Surgery. H. L. Collins, D.O., 
M.D. 
“Service of the Chicago Osteopathic Hes 
rom the gnostic ice 0} e - 
pital; Prostatic Abscess. J. S. Denslow, D.O., Chicago.—p. 9. 


*The Preparation of Patients for Surgery.—Collins 
says that a “complete analysis of every major surgical 
patient should be made in advance of the patient’s ad- 
mission to the hospital . . . a physical examination to 
discover pulmonary, cardiovascular or intestinal abnor- 
malities, a search for focal infection such as infected 
teeth, a complete blood count and urinalysis suffice in 
the average case. On this survey is based an under- 
standing of the patient’s actual condition, the indicated 
preoperative procedures, etc. 

“It is not alone the surgical lesion that requires at- 
tention, but also the biochemical, metabolic and haemic 
changes which are, or may become, serious problems. 

Collins goes on to discuss dehydration and toxemia 
following operative procedures. In the former condition 
the blood becomes too concentrated for the heart to 
maintain ciirculation properly. In the latter there is a 
poisoning of tissue cells, causing cloudy swelling and fatty 
degeneration. With the toxemia the heat regulating mech- 
anism is disturbed, causing increased protein destruction, 
increasing the amount of waste products to be eliminated 
by already handicapped kidneys. 


* 
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Book Notices 


SEINICAL ALLERGY. By Louis Tuft, M-D. Cloth, Pp. 711, with 
illustrations, Tice er. est jo 
i Square, Philadelphia, Pa, 1937. 


This volume undertakes to cover the field in four di- 
visions. The first considers the fundamental principles of 
allergy and anaphylaxis, including the principles of diagnosis 
and treatment. The second embraces the basic etiologic types 
important in most of the allergic conditions. The third takes 
up the characteristic clinical manifestations of allergy, ex- 
cepting those involving the skin, which are considered in the 
fourth section. The color plates show clearly the positive 
skin reactions. The technic of oral desensitization is given 
with diet lists. The bibliography is good. 


CHILD CARE AND TRAINING. By Marion L. Faegre, 
Assistant Professor of Parental Education, and John E. Anderson, 


Director of Institute of Child Welfare, University of Minnesota. 


Fourth Edition. Cloth. Pp. 327. Price $2.50. University of 
Press, Minneapolis, 1937. 

The University of Minnesota Press has gone far in the 
study of the development and training of infants and children. 
This edition of a book covering many phases of child care 
and training, takes up physical growth and general care, diet 
and clothing, children’s diseases, mental growth, emotional 
habits, sleeping habits and other phases of the general growth, 
each chapter being accompanied by a well-selected bibli- 
ography. 


SOURCE BOOK OF ORTHOPEDICS. By r M. Bick, 
M.A., M.D. Cloth. Pp. 376. Price $4.00. The Wi & Wil- 
kins Company, Mt. Royal and Guilford Aves., baltimore, 1937. 


This is an interesting account of the beginning and rise 
of orthopedic surgery, period by period, from primitive times 
through the Middle Ages, the Renaissance, the 17th century, 
the 18th century, down to modern times. The modern period 
is covered in a series of chapters dealing with physiology, 
pathology, methods of practice, including nonoperative ortho- 
pedics. He brings out interestingly the fact that the treat- 
ment of fractures and bone surgery in ancient times included 
some more intelligent methods than those employed just a 
few decades ago. 

The book is exactly what the name implies—a source 
book—on which future histories of orthopedics will be built. 
Dr. Bick, a medical historian, presents briefly here the results 
of extensive research and great patience. The bibliography 
of orthopedic literature is unusually complete. 


A TEXTBOOK OF HISTOLOGY. By Joseph Krafka, Jr., Ph.D., 


Cloth, ith 95 illustrations. Price, $2.50 The Williams 
MD. Goth. Ep. Royal and Guiliord Aves., Baltimore, 1986. 


The author has in mind putting a study of histology 
earlier in college courses than it is at present. For pre- 
medical students he believes the subject should enter the 
college curriculum on the same footing as comparative 
anatomy, embryology and genetics. For the student of the 
social sciences, he is sure that some knowledge of the sub- 
ject is necessary for an understanding of the organization of 
the nervous system and the role of the endocrines. In his 
opinion, public health laboratories and local hospitals could 
offer much to young women as technicians if they were 
properly prepared in histology, bacteriology and clinical 
laboratory methods. He has presented a book that is brief, 
simple, clear, mentioning only the larger elements of struc- 
ture regarding them as parts of the living body and giving 
due consideration to the physiological processes which they 
express. 


THE TECHNIQUE OF CONTRACEPTION. By Eric M. Matsner, 
M.D. Third Edition. Paper. Pp 40. Price, $50. The Williams and 
Wilkins Co., Mt. Royal and Aves., Baltimore, 1936. 

This book was prepared “for the busy physician and 
medical student who wishes to inform himself on the gen- 
eral principles of contraceptive technic and the approved pro- 
cedures.” It covers the various procedures in detail, discusses 
their advantages and disadvantages and describes the appli- 
ances. 


BUOK NOTICES 
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HANDBOOK OF HYGIENE: For Students and Practitioners 


of Medicine. By Joseph W. Bigger, M.D., Sc.D., F.R.C.P.I., D.P.H., 
M.R.I.A., Professor of Bacteriolo and Preventive Medicine, Uni- 
versity of Dublin. Cloth. Pp. 5S. Price, $4.00. William Wood 
and Company, Mt. Royal and Guilford Avenues, Baltimore, Mary- 


A compact little text-book intended primarily for 
medical students, but written from a different angle than 
is usual, and supplying a type of information different 
from that in the ordinary hygiene text. The writer begins 
with a study of vital statistics and then takes the com- 
municable diseases in groups according to their chief 
methods of spread. Then there are chapters dealing with 
water, food, air, disposal of waste, industrial hygiene, 
maternity, and child welfare. There is consideration of 


poisonous gases, including those of warfare. 


POISONING THE PUBLIC: Daily Contacts with Toxic Mate- 


rials as Civilization Marches On. By Russell Author of “Physi- 


C. Erb, 
ological Chemistry” and “ cal Tests.” Cloth. Pp. 219. Price, $2. 


Dorrance & Company, 370 Drexel Bidg., Philadelphia, Pa., 1937. 

Professor Erb has for some years been on the faculty 
of the Philadelphia College of Osteopathy, of which he is 
assistant dean. In this book he warns the lay reader that 
death from poisoning may be his lot under the system 
which we know as modern civilization. He tells about the 
poisons met in daily life, some of which lead to acute 
and some to chronic forms of poisoning, the latter some- 
times all unknown to the victim. A wide range of subjects 
is included such as poisoning from foods, from beverages, 
from cosmetics, from home remedies, gases, plants, ani- 
mals, and industrial occupations. Food poisoning is taken 
up from such various standpoints as bacterial action, mod- 
ern methods of preparing foods, canning and preserving 
procedures, etc. It is shown how beverages made by in- 
fusion contain toxic ingredients in solution, how carbon- 
ated drinks are entirely artificial and may hold many 
questionable compounds. The acute and chronic phases of 
alcohol poisoning are taken up, as well as the social, 
economic and physiological problems associated with its 
use. In the discussion of home remedies we are reminded 
that “the medicine cabinet contains many poisons in the 
disguise of cures. Aspirinizing America is an organized 
drive to make all of us use acetylated salicylic acid for 
our pains and aches. The laxative manufacturers suggest 
[innumerable] compounds that poison us, accompanied by 
the symptoms of diarrhea. Antiseptics and disinfectants 
may do more harm than good. The practice of douching 
may give rise to poison. The road to health does not run 
past the home medicine cabinet.” 

The value of the book is increased by the inclusion 
of a considerable bibliography. 


AMERICAN MEDICINE: Expert Testimony Out of Court. B 
Members of the American Foundation Studies in Government. 
7 1435. American Foundation, 565 Fifth Avenue, New York City, 


From more than 2,000 physicians, more than five thou- 
sand letters of reply were received from the compilers 
of this voluminous work, in which the correspondents, in 
reply to cleverly worded letters of inquiry, expressed 
their opinions with respect to the present system of dis- 
tribution of medical care in this country, and with respect 
to the weaknesses in the education of physicians and the 
circumstances under which they render their service to 
the people. 


The contributors are said by the authors to be repre- 
sentative of the physicians of the country, and the ex- 
pressed intent is to obtain the opinions of physicians but 
not to take a ballot. The publication then finally becomes 
a hodge-podge of so-called representative opinions from 
these letters together with editorial comments of the 
editor, Esther Everett Lape. The book succeeds in quot- 
ing about every shade of opinion in American medicine 
(apparently osteopathic physicians were not consulted) 
as to whether or not there is any necessity for changing 
the system of distribution of medical care and as to the 
faults inherent in medical education, medical service dis- 
tribution, etc. 
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When it comes to remedies for the “straw man” 
difficulties, which the editors presumed to set up by sug- 
gestion, the physicians consulted are, for the most part, 
quite indefinite. A few opinions are voiced of those who 
defend the present system and who call attention to the 
fact that, good or bad as it is, it fits society as it is set 
up in the United States today and that it has brought 
the health of the American people to the best of any size- 
able country in the world. 


It is, as previously suggested, impossible to deter- 
mine the preponderance of opinions which apparently 
rolled in upon the questioners from the physicians of this 
country. The authors have seen fit to catalogue all the 
opinions. However, if the reviewer does not read with a 
jaundiced eye, the compilation has, by space given to 
opinions and long discussions on the part of the editors, 
made out quite a case for a tremendous and immediate 
need for reform in the distribution of medical care in this 
country along the lines previously suggested by experi- 
menting economists. Most of the faults of physicians are 
pointed out by their fellows. Indeed, it does not seem 
probable that very many physicians would find it worth- 
while to answer the questions if only to approve that 
which is good and splendid in the medical service of the 
country. The very asking of the questions at all pre- 
cluded the probability of such an answer. A preponder- 
ance of attention is given to the opinion of specialists, 
teachers of medical schools, and public health workers. 


It is next to a crime of propaganda to publish a book 
like this without clearly indicating what the preponder- 
ance of opinion on those questions actually is in every 
case. The honest student of society reading it will have 
no way of determining the comparative importance of 
the various opinions expressed as that importance would 
be rated by the physicians of the country. Only a few 
casual readers and only a few of the more astute review- 
ers will find the reference to the intent only to get a 
totality of opinion and not a division of opinion for ex- 
pression. 


If we read the newspapers aright, some good public 
relations counsel has been able to place judicious reviews 
into strategic publications and this book will continue to 
pester us in legislative halls and sociological conferences 
of the future just as did the reports of the Committee 
on Costs of Medical Care, the authenticity of much of 
which was disputed by one of the most astute members 
of that Committee. 


If a physician wants to know all the shades of opin- 
ions upon his faults, foibles, and weaknesses among all 
the doctors of the United States, he can find it in these 
books. If he is looking for recognition of the splendid 
service which physicians have given to society in a coun- 
try where society is the most meticulous of the service 
rendered it of any in the world, he will find it in this 
work. [See Special Article, page 149, this eed 


National Board of Examiners for 
Osteopathic Physicians and Surgeons 
CHARLES HAZZARD 


President 
New York 


EXAMINATIONS SCHEPULED IN PARTS I AND II 


The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold examinations in Parts 
I and II at each of the approved osteopathic colleges 
upon the first Thursday and Friday in December. 

Application blanks may be secured from the Deans 
of any of the osteopathic colleges and from the under- 
signed. 


Asa Wrttarp, D.O., 
issoula, Mont. 


NATIONAL BOARVDS—STATE BOARDS—CONVENTIONS AND MEETINGS 165 


State Boards 


District of Columbia 

The examinations before the Board of Examiners in 
the Basic Sciences will be held beginning December 27 
and will continue for two days. 

Examinations before the Board of Examiners in 
Medicine and Osteopathy will be held beginning Janu- 
ary 10. 

All applications must be in the hands of the Secre- 
tary-Treasurer of the Commission on Licensure not later 
than December 15. For further information address 
George C. Ruhland, M.D., Secretary-Treasurer, Com- 
mission on Licensure, Room 203 District Bldg., Wash- 
ington, D.C. 

Illinois 


The next examinations will be held on January 25-27. 
For further information address Oliver C. Foreman, 58 
East Washington St., Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on January 11 at 9:00 am. Address E. A. 
Benbrook, V.M.D., Secretary, Iowa Basic Science Board, 
c/o Iowa State College, Ames. 

The next examinations before the Iowa state board 
of Osteopathic Examiners will be held at the State 
Capitol Building, Des Moines, January 24-26. For appli- 
cations or other information, address D. E. Hannan, 
Secretary, 202 Bruce-McLaughlin Building, Perry. 

Louisiana 

On October 24 the following officers were reelected: 
President, Paul W. Geddes, Shreveport; secretary, Henry 
Tate, New Orleans; treasurer, Coyt Moore, Baton Rouge. 

Missouri 

The next examinations will be held at the Kirksville 
College of Osteopathy and Surgery and the Kansas City 
College of Osteopathy and Surgery, January 26-28. 

New Jersey 

Charles A. Furey, Wildwood, was recently appointed 

for a three year term, ending in October, 1940. 
Texas 

We are informed by osteopathic members of the 
Texas State Board of Medical Examiners, a composite 
board, that this Board will no longer continue reciprocity 
for license in Texas with the states of Missouri and Iowa. 
The ruling covers both doctors of osteopathy and doctors 
of medicine. Up until this time no other new ruling of 
the Texas Board touching reciprocity with other states 
has been made. 

Vermont 

The next examinations will be held at Montpelier, 
February 3 and 4. For further information write to R. L. 
Martin, secretary, 24 Elm St., Montpelier. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sec- 
ond Annual Convention, Netherland Plaza Hotel, 
Cincinnati, July 11-15, 1938. Program chairman, R. 
McFarlane Tilley, New York City. 


American College of Osteopathic Surgeons, Cleve- 
land, 1938. Program chairman, E. G. Drew, Philadelphia. 

American Osteopathic Society of Proctology, Mari- 
etta, Ohio, July 8, 9, 1938. 

Arkansas state convention, Little Rock, May, 1938. 
Program chairman, Charles A. Champlin, Hope. 


California midwinter meeting, Sacramento, January 
28, 29; state convention, Hotel Del Coronado, San Diego, 
June 8-11, 1938. Program chairman, Hoyt F. Martin, 
South Pasadena. 
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Connecticut state convention, Hotel Bond, Hartford, 
January 3, 1938. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, April 2, 3, 1938. Program chairman, 
F. Gilman Stewart, New York City. 

Florida state convention, Mt. Dora, May 16-18, 1938. 
Program chairman, G. C. Richardson, Mt. Dora. 

Georgia state convention, Hotel Dempsey, Macon, 
May 20, 21, 1938. Program chairman, D. C. Forehand, 
Albany. 

Illinois state convention, Rockford, May 17-19, 1938. 
Program chairman, C. E. Medaris, Rockford. 

Indiana state convention, Indianapolis, October, 1938. 

Iowa state society, Hotel Savery, Des Moines, May 
3, 4, 1938. Program chairman, Laura E. Miller, Adel. 

Kansas state convention, Iola, 1938. Program chair- 
man, Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13, 14, 
1938. Program chairman, Nora Prather, Louisville. 

Louisiana semiannual state convention, New Orleans, 
April, 1938. 

Minnesota state convention, Minneapolis, May 6, 7, 
1938. 

Missouri state convention, Hannibal, 1938. Program 
chairman, F. W. Zuspan, Flat River. 

Montana state convention, Billings, 1938. 

Nebraska state convention, North Platte, September, 
1938. Program chairman, H. A. Fenner, North Platte. 

New England Osteopathic Association, Hotel Statler, 
Boston, Mass., April 29, 30, 1938. Program chairman, 
Orel F. Martin, Boston. 

New Hampshire state convention, Concord, first week 
of May, 1938. Program chairman, C. S. Garran, Rochester. 

New York state convention, Binghamton, 1938. 

Ohio state convention, Marietta, May 15-17, 1938. 

Oklahoma state convention, Ponca City, April 13, 14, 
1938. Program chairman, D. W. Streitenberger, Ponca 
City. 

"Queen state convention, Le Grande, June, 1938. 
Program chairman, Fred S. Richards, Forest Grove. 

Pennsylvania state convention, October, 1938. 

South Dakota state convention, Huron, May, 1938. 

Southwestern Internists Conference, Tulsa, Okla., 
1938. 

Vermont state convention, St. Johnsbury, October, 
1938. Program chairman, Kenneth P. Wheeler, Brattle- 
boro. 

West Virginia state convention, Huntington, early 
part of May, 1938. 


Official and Affiliated Organizations 


ARKANSAS 
Twin City Osteopathic Association 

The following are the present officers and commit- 
tee chairmen: President, Charles A. Champlin, Hope; 
vice president and chairman of industrial and institutional 
service committee, Walter Colquitt, Shreveport; secre- 
tary-treasurer, Mable Rape, Texarkana, Tex, re-elected; 
membership, legislation and professional development, 
William D. English, Texarkana; professional education, 
Elizabeth Johnston, Texarkana; hospitals, R. M. Mitchell, 
Texarkana; censorship, J. Falknor, Texarkana; student 
recruiting and public health and education, Daniel A. 
English, Texarkana; publicity and statistics, A. Ross Mc- 
Kinney, Jr., Texarkana; convention arrangements, Etta E. 
Champlin, Hope. 


CALIFORNIA 
Alameda County Osteopathic Society 
This organization was formerly known as the East 
Bay Osteopathic Association. 
at the October meeting. 
On November 5 the following program was pre- 
Roger A. Peters, 


The name was changed 


sented: “Preventive Episiotomy,” 
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1939 
1937 
Berkeley; “So-Called Nervous Breakdown,” B. Tardieu, 
Oakland; case histories, Clara M. Miller, Alameda, and 
Alexander C. McDaniel, Oakland. 
Hollywood Osteopathic Luncheon Club 
On October 26 J. Willoughby Howe, Los Angeles, 
was the principal speaker. On November 2 Ralph M. 
Crane, Los Angeles, spoke on “Lobar Pneumonia.” 
Los Angeles Branch 
On November 8 Duane Stonier and Jack Frost, Los 
Angeles, spoke on “Backache and Kidney Pain,” illustrat- 
ing the talk with lantern slides. 
Los Angeles Osteopathic Surgical Society 
The following are the present officers and committee 
chairmen: President, Robert Rough; vice president, Jack 
Frost; secretary-treasurer, Floyd J. Trenery; member- 
ship, J. Gordon Hatfield, all of Los Angeles. 
Mother Lode Branch 
The following officers were elected September 18: 
President, Porter E. Jones, Ione; vice president, Donald 
L. Farrell, Jamestown; secretary-treasurer, H. F. Larson, 
Sutter Creek. The following committee chairmen have 
been appointed: Membership, Edw. J. Martin, San An- 
dreas; legislation, H. Hill McGillis, Sonora; public 
relations, H. Hayson, Angels Camp; program, Dr. Farrell; 
censorship, Dr. Jones. 
Pasadena Branch 
On November 18 the following program was pre- 
sented: “Posture in Relation to the Body as a Whole,” 
W. W. W. Pritchard; “Postural Effects Related to the 
Diaphragm,” Charles E. Atkins; summary, Richard A. 
Schaub, all of Pasadena; “Corrective Exercises for 
Postural Defects,” John G. Painter, Altadena. 
San Diego Branch 
On November 6 C. H. Henderson, D.D.S., San Diego, 
spoke on “Facial Types and Characteristics,” and H. P. 
Foley, San Diego, spoke on “X-Ray.” 
San Francisco Osteopathic Surgical Society 
At an organization meeting held on November 9, the 
following officers were elected: President, E. P. M. von 
Gehren; vice president, Albert W. Kirk, Jr.; and secre- 
tary-treasurer, J. M. Prendergast, all of San Francisco. 
San Joaquin Valley Branch 
A meeting was held on October 24 at Delano. 
The November meeting was held at Taft. Derrell 
S. Clark, Lindsay, spoke on “The Latest Developments 
in the Ambulant Treatment of Hernia.” 
COLORADO 
Western Colorado Osteopathic Association 
This association was organized on October 19 at 
Grand Junction. Meetings are to be held monthly. The 
following officers were elected: President, Ben C. May- 
nard, Grand Junction; vice president, John G. Bray, 
Delta; secretary-treasurer, A. Hollis Wolf, Palisades. 
The November meeting was held on the 15th at 
Grand Junction. 
CONNECTICUT 
State Society 
The following officers were elected on October 31: 
President, Thomas J. Ryan, Waterbury, reelected; vice 
president, Samuel B. Link, Stamford; secretary, Harold 
W. Stippich, Middletown; treasurer, F. W. Adams, Mid- 
dletown, reelected; board of trustees: James T. Berry, 
Hartford and Robert G. Nicholl, Greenwich. Dr. Berry 
and Clyde A. Clark, both of Hartford, were appointed 
to the legislative committee. 
The next meeting will be held at Hotel Bond, January 
30, with Perrin T. Wilson, Cambridge, Mass., as the 


principal speaker. 
FLORIDA 
State Association 
The officers and committee chairmen were reported 
in THE JouRNAL for June. The following additional 
chairmen have been appointed: Exhibits, C. S. Ball, 
Eustis; ladies, Mrs. E. L. Schumacher, Eustis. 
Pinellas County Osteopathic Society 
On October 20 at St. Petersburg, James A. Stinson, 
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St. Petersburg, showed stereopticon slides made from 
x-rays of unusual fractures. 


IDAHO 
State Association 

The semiannual meeting was held at Burley, Novem- 
ber 27 and 28. The following program was presented: 
“Conditions of the Shoulder,” A. E. Johnson, Rupert; 
“Body Chemistry as Related to the Osteopathic Lesion,” 
A. G. Bowbrick, Emmett; “Septic Sore Throat and the 
Peritonsillar Abscess,” Andrew McCauley, Idaho Falls; 
“Blood Sedimentation Test and Its Practicability,” H. 
Heimberger, Parma; “Worms in Children—Diagnosis and 
Treatment,” Iris A. Goff, Twin Falls; “Anemia in In- 
fancy and Childhood,” Grace Parker, Pocatello; “Diabetes, 
Diagnosis and Treatment,” F. H. Thurston, Boise; 
“Scoliosis and Its Treatment,” D. W. Hughes, Boise; 
“Respiratory Diseases, Coryza, Influenza, Pneumonia— 
Diagnosis and Treatment,” W. S. Warner, Idaho Falls; 
“Diagnosis and Treatment of Myocardial Failure,” C. R. 
Whittenberger, Caldwell. 


ILLINOIS 
Chicago Osteopathic Association 
On November 4 Henry C. Sands, Chicago, spoke on 
“The Future of Osteopathy.” C. H. Morris, Chicago, 
demonstrated technic and C. G. Beckwith, Chicago, pre- 
sented some x-ray pictures. 
Chicago—South Side Osteopathic Physicians’ Society 
On October 28 Alford C. Thompson, Chicago, spoke 
on and demonstrated the use of a new sinus irrigator; 
November 4 Henry C. Sands, Chicago, discussed, “The 
Future of Osteopathy”; November 11 Robert Clarke, 
Chicago, talked on “Hypothyroidism”; November 18 Mal- 
colm A. Tengblad, Chicago, spoke on “Hyperthyroidism.” 
Chicago—West Suburban Osteopathic Society 
On November 20 Henry C. Sands, Chicago, spoke on 
“The Future of Osteopathy,” and Paul Van B. Allen, 
Indianapolis, led the discussion. 
Illinois Valley Osteopathic Society 
At Streator, November 11, common problems of 
technic and treatment were discussed in an open forum. 
A. D. Becker, Des Moines, spoke on “Common Cardiac 
Conditions as Found in General Practice.” 
The following officers were elected: President, Hal 
K. Carter, Streator; vice president, F. LeRoy Buchacker, 
Marseilles; secretary-treasurer, R. C. Slater, Ottawa. 
Tri-City Osteopathic Association 
On October 28 at Moline, W. J. Huls, Davenport, 
demonstrated and spoke on “Osteopathic Technic.” 
Second District Illinois Osteopathic Association 
On October 7 William Loos, Chicago, spoke on 
“Kidney Function and Its Importance in Diagnosis.” 
Third District Illinois Osteopathic Association 
A meeting was held on October 14. 
Fourth District Illinois Osteopathic Association 
The officers were reported in THE JOURNAL for No- 
vember. The following committee chairmen have been 
appointed: Membership and professional education, C. E. 
Cryer, El Paso; hospitals, W. S. Fuller, Bloomington. 
Fifth District Illinois Osteopathic Association 
On November 7 at Urbana, Russell P. Armbruster, 
Pontiac, spoke on “Organized Osteopathy,” and F. J. 
Willet, Bloomington, on a scientific subject. 
The following officers were elected: President, Don- 
ald C. Delbridge, Champaign; vice president, G. W. 
Wissmiller, Rantoul; secretary-treasurer, Opal Littler, 
Urbana. 
The next meeting is scheduled to ge held at Paris 
on January 9. 
Eighth District Illinois Osteopathic Association 
At the semiannual meeting on October 17 at Centralia 
R. P. Armbruster, Pontiac, spoke on “Organized Osteo- 
pathy,” Fred B. Shain, Chicago, reported on professional 
activity throughout the state, and Lee Stein, Taylorville, 
discussed and demonstrated the injection treatment of 
hernia. 
The next meeting is to be held at Salem in April, 1938. 
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INDIANA 
State Association 

The officers were given in THE JOURNAL for Novem- 
ber. Kate Williams, Indianapolis, was reelected treas- 
urer. The following committee chairmen have been 
appointed: Membership, C. V. Fulham, Frankfort; hos- 
pitals and clinics, A. B. Caine, Marion; student recruiting, 
V. B. Wolfe, Walkerton; statistics, D. Ella McNicoll, 
Darlington; legislation, C. B. Blakeslee, Indianapolis. 

Northeastern Indiana Osteopathic Association 

At Fort Wayne, November 10, Fred Swope and T. K. 
Arbuthnot, both of Richmond, presented papers. 

The December meeting is scheduled to be held on 


the 8th. 
IOWA 
Madison County Osteopathic Association 

At the organization meeting in October a group dis- 
cussion was held. The following officers were elected: 
President, Fannie S. Parks, Winterset; secretary-treasurer, 
Glenn E. Bigsby, Macksburg. 

The November meeting was held at Macksburg on 
the third. 

Third District Iowa Osteopathic Association 

The following officers were elected on October 6: 
President, Preston L. Etter, Washington, reelected; vice 
president, E. J. Winslow, Stockport, reelected; secretary- 
treasurer, J. W. Rinabarger, Keosauqua. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 


At Larned, November 10, L. B. Foster, Jetmore, led 
a discussion on the organization of a ladies auxiliary 
society. 

Central Kansas Association of Osteopathic Physicians 
and Surgeons 

At McPherson, November 18, Prof. R. E. Mohler, 
McPherson, spoke on “Genetics.” 

Eastern Kansas Osteopathic Society 

At Baldwin, November 4, Frank P. Walker, Kansas 
City, spoke on “The Goiter.” 

The December meeting is to be held at Ottawa on 
the ninth. 

Shawnee County Osteopathic Association 

On November 18, D. A. Bragg, Topeka, spoke on 
“The Treatment of Cataract,” and Genevra E. Leader, 
Topeka, reported on the A.O.A. convention. 

The following officers were elected: President, E. 
Claude Smith; vice president, Dr. Leader; secretary- 
treasurer, Mary Zercher, all of Topeka. 

South Central Kansas Osteopathic Society 

At Madison, October 28, B. A. Schreck, Eldorado, 
reported on a case of tetanus and Robert Buchele, How- 
ard, discussed postgraduate courses. 

Tri-County Society of Osteopathic Physicians 
and Surgeons 

The name of this organization was changed from the 
Tri-County Osteopathic Study Association. 

The following officers were elected on November 
16: President, Aaron W. Krause, Inman; secretary- 
treasurer, A. C. Syler, Hutchinson. The following com- 
mittee chairmen have been appointed: Membership, Burr 
Lacey, Pretty Prairie; professional education, Paul L. 
Leeper, Hutchinson; publicity, J. S. Jilka, Lyons. 


KENTUCKY 
State Association 
The thirty-second annual convention of the Kentucky 
Association of Osteopathic Physicians and Surgeons was 
held at Brown Hotel, Louisville, October 28 and 29. 
The following scientific program was presented: 
October 28—“Low-Back Pathology,” and “Spinal 
X-Ray and Osteopathic Technic,” J. S. Denslow, Chicago; 
“Colonic Irrigation,” Gertrud Helmecke, Cincinnati; 
“Thermogenic Treatment of Arthritis,” Russell C. Slater, 
Ottawa, 
October 29—“The Clinical Aspects of Colloidal 
Chemistry,” and “Psychoneurosis in General Practice,” 
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Dr. Slater; “Chapman’s Lymphatic Reflexes,” Nora Pra- 
ther, Louisville; “Some Eye, Ear, Nose and Throat Prob- 
lems Osteopathically Considered,” Robert L. Whipple, 
Owensboro; “Rectal Diseases,” Robert Shaft, Lex- 
ington; Round Table Discussion—‘Your Problems in 
Acute Practice,” O. C. Robertson, Owensboro, and A. B. 
Johnson, Louisville; “Your Problems in Diagnosis,” 
Stanley G. Bandeen, Louisville; “Your Problems in 
Osteopathic Technic,” Carl J. Johnson, Louisville; R. E. 
Alvord, Lexington; N. H. Wright, Louisville. 

The following officers were elected: President, C. 
H. Robertson, Owensboro; vice president, Dr. Shaft; 
secretary-treasurer, Dr. Wright, reelected. 


Jefferson County Osteopathic Society 
(See Louisville Association of Osteopathic Physicians 
and Surgeons) 

Louisville Association of Osteopathic Physicians 

and Surgeons 

The name of the Jefferson County Osteopathic So- 
ciety was changed to the Louisville Association of 
Osteopathic Physicians and Surgeons on October 16. 
The following officers were elected: President, Nora 
Prather; vice president, J. O. Day; secretary-treasurer, 
N. H. Wright, all of Louisville. 

LOUISIANA 
State Society 

The annual convention of the Louisiana State Osteo- 
pathic Society was held at Lake Charles October 23 and 
24. The following scientific program was presented: 
October 23—“Nephritis,” James A, Keller, Jennings; “The 
Lumbosacral Articulation,” James R. Kidwell, Baton 
Rouge; “Diagnosis and Treatment of Common Patho- 
logical Conditions of the Rectum,” D. W. Davis, Beau- 
mont, Tex.; “Body Mechanics and Posture from the 
Osteopathic Standpoint,” Henry Tete, New Orleans; 
“Osteopathic Management of an Irritable Colon,” John 
P. Kilb, New Orleans. 

October 24—“Irrigation of Infected Wounds,” “Auto- 
therapy,” and “Diagnosis and Management of Low-Back 
Strain,” Dr. Davis; “Osteopathic Mechanics of the Pelvis,” 
a motion picture film. 

The following officers were elected: President, V. 
L. Wharton, Lake Charles; vice president, J. R. Kidwell, 
Baton Rouge; secretary, Henry Tete, New Orleans, re- 
elected; treasurer, Paul W. Geddes, Shreveport. 

MAINE 
State Association 

A meeting was held at Houlton on October 30 and 31. 
The speakers included Frank C. Nelson, Malden, Mass.; 
William T. Knowles, Boston; Henry M. Close, Lisbon 


Falls; Glenn O. Rossman, Portland, and M. C. Pettapiece, 
Camden. 


Western Maine Osteopathic Association 
On November 3, Glenn O. Rossman, Portland, and 
M. C. Pettapiece, Portland, were the speakers. 
York County Osteopathic Society 
The October meeting was held at Wells. 
vember meeting was held at Saco. 


MARYLAND 
State Association 

The following officers were elected on October 23 
at Baltimore: President G. E. Luke, Hagerstown; vice 
president, Grace R. McMains, Baltimore; secretary-treas- 
urer, Eunice B. Waugaman, Cumberland, reelected. The 
following committee chairmen were appointed: Public 
affairs, Grace R. McMains, Baltimore; professional affairs, 
E. F. Withers, Denton; legal and legislative, Henry A. 
McMains, Baltimore. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

At Springfield, October 20, W. G. Watt, M.D., Spring- 
field, spoke on “Skin Diseases.” 

At the November meeting, Wm. P. Knowles, Boston, 
was the principal speaker. The following officers were 


The No- 


CONVENTIONS AND MEETINGS 


by 
, 1937 
elected: President, M. T: Mayes, Springfield; vice presi- 
dent, George A. Haswell, Northampton; secretary-treas- 
urer, Bertha L. Miller, Springfield, reelected. Victor 
J. Manley, West Springfield, was appointed publicity 
chairman, 
Middlesex South Osteopathic Society 

At Newton, November 4, the film, “Osteopathic Me- 

chanics of the Dorsal Area,” was shown. 
Norfolk District Osteopathic Society 

At Quincy, October 20, E. B. Sullivan, Boston, spoke 
on “Nonsurgical Treatment of Orthopedic Foot Condi- 
tions.” 

Worcester District Osteopathic Society 

At Worcester, November 3, Perrin T. Wilson, Cam- 

bridge, spoke on “Pneumonia.” 
MICHIGAN 
State Association 

The thirty-ninth annual convention of the Michigan 
Association of Osteopathic Physicians and Surgeons was 
held on October 26 to 28 at Hotel Pantlind, Grand 
Rapids. The following scientific program was presented: 
“Treatment of Cancer and Dermatitis with X-Ray,” C. J. 
Karibo, Detroit; “Diagnosis of Urological Problems, II- 
lustrated,” Joseph D. Sheets, Detroit; “Services Offered 
by the Detroit Osteopathic Hospital,” J. P. Leonard, 
Detroit; “Selective Anesthesia,” M. L. Axelrod, D.D.S.. 
Detroit; “The Possibilities of the Osteopathic Profes- 
sion,” Mr. Paul Voelker, Grand Rapids; “General Diag- 
nosis,” and “Osteopathic Medicine vs. Quackery,” O. O. 
Bashline, Grove City, Pa.; “Nutrition and Osteopathic 
Care,” and “Physiology of the Osteopathic Lesion,” R. 
N. MacBain, Chicago; “The Common Cold and Sinusitis,” 
and “Ophthalmology and the General Physician,” A. C. 
Hardy, Kirksville, Mo.; “Treatment of Anterior Polio- 
myelitis,” Evelyn R. Bush, Louisville, Ky.; “The Inter- 
vertebral Disc,” H. V. Halladay, Des Moines. 

The following officers were elected: President, Sher- 
wood J. Nye, Pontiac; vice president, J. W. Norton, 
Farmington; secretary-treasurer, E. T. Waldo, Buchanan; 
Statistician, Leroy C. Johnson, Pontiac. 

Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 

At Saginaw, October 13, Charles J. Karibo, Detroit, 
spoke on “X-Ray Methods.” 

MINNESOTA 
Minneapolis Osteopathic Society 

The following are the present officers: President, 
Will H. Flory; vice president, Dwight J. Kenney; secre- 
tary, H. H. Stewart; treasurer, Anna Reznikov, all of 
Minneapolis. 

MISSOURI 


State Association 

The officers were reported in THe Journat for No- 
vember. The following committee chairmen have been 
appointed: Hospitals and clinics, M. S. McCullough, 
Neosho; censorship, public health and education, legisla- 
tion and professional development, Collin Brooke, St. 
Louis; student recruiting, Glenn E. Darrow, Independ- 
ence; industrial and institutional service, Charles Alhante, 
Kansas City; publicity, Norman C. Edwards, St. Louis; 
statistics, H. D. McClure, Kirksville; convention program, 
F. W. Zuspan, Flat River; convention arrangements, F. C. 
Hopkins, Hannibal; displays at fairs and expositions, 
Louise Almquist, Sedalia. 


Buchanan County Osteopathic Association 
A joint meeting was held with the Northwest Mis- 
souri Osteopathic Association at St. Joseph, October 28. 
Harold A. Fenner, North Platte, Neb., discussed “Practice 
Procedure in Office and Hospital.” 
The next joint meeting of the associations will be 
held on December 16 at St. Joseph. 


Central Missouri Osteopathic Association 
At Huntsville, November 18, John C. Beltram, 
Wellington, spoke on “Heart Disease”; R. F. Birdsong, 
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Columbia, on “Ethics,” and A. G. Hildreth, Macon, 
“Progress of Osteopathy.” 

The December meeting is to be held on the 10th 
at Vandalia. 

Kansas City Society of Osteopathic Physicians 

and Surgeons 

On October 19, F. J. Lewis, Independence, spoke 
on “The Osteopathic Lesion.” 

Northwest Missouri Osteopathic Association 

(See Buchanan County Osteopathic Association) 

Osage Valley Osteopathic Association 

The officers were reported in THE JouRNAL for No- 
vember. The following committee chairmen have been 
appointed: Clinics, P. F. Eckhoff, Versailles; publicity, 
H. Keith Hendrix, Jefferson City; legislation, Leon B. 
Lake, Jefferson City. 

Ozark Osteopathic Association 

At Versailles, November 18, a discussion was con- 

ducted on “The Injection Method of Hernia Repair.” 
St. Louis Osteopathic Association 

At St. Louis October 30 and 31, the following pro- 
gram was presented at a postgraduate course: “Our 
American Feet,” a motion picture; a demonstration of 
orthopedic manipulations, Quintus L. Drennan; “Diag- 
nosis of Rectal Pathology,” Collin Brooke; “Dental Ex- 
amination an Important Diagnostic Factor,” L. R. Main, 
D.D.S.; “X-Ray Diagnosis,” Walter E. Bailey; “General 
Review of Ear, Eye, Nose and Throat Conditions,” E. E. 
Farley; “Office Surgery,” S. H. Leibov; “Laboratory 
Indications,” Miss Packard, all of St. Louis; “Osteopathic 
Technic,” F, J. Meyer, Clayton. 

On November 16, Dr. George Gibson, Pastor of the 
First Congregational Church of Webster Groves, dis- 
cussed Dale Carnegie’s book, “How to Make Friends and 
Influence People,” and E. B. Whitmer, Webster Groves, 
showed a motion picture entitled, “Syphilis of the Central 
Nervous System, a Preventable Disease.” 

The officers were reported in THE JOURNAL for July. 
The following committee chairmen have been appointed: 
Professional education and professional development, E. 
B. Whitmer, Webster Groves; hospitals and clinics, E. E. 
Farley, St. Louis; student recruiting, Pearl Thompson, 
St. Louis; public health and education, Irl Hicks, St. Louis; 
industrial and institutional service, C. R. Schmidt, Fergu- 
son; publicity, Norman C. Edwards, St. Louis; legislation, 
Q. L. Drennan, St. Louis; displays at fairs and exposi- 
tions, E. A. Barnicle, Webster Groves. 

Southwest Missouri Osteopathic Association 

At Joplin, November 17, a general discussion was 
conducted. 

The next meeting will ge held at Joplin, January 19. 

West Central Missouri Osteopathic Association 

At Higginsville, November 4, E. H. Owen, Harrison- 
ville, Edith Salmon, Appleton City, and G. E. Darrow, 
Independence, led a symposium on the discussion of 
gastrointestinal pathology. 

The December meeting is to be held at Sweet Springs 
on the 2nd. 

The officers were reported in THE JouRNAL for No- 
vember. The following committee chairmen have been 
appointed: Membership, G. E. Darrow, Independence; 
professional education, Edith Salmon, Appleton City; 
hospitals, John C. Beltram, Wellington; censorship, L. J. 
Carroll, Clinton; student recruiting, H. S. Claypool, 
Hume; public health and education, Hobart Wray, Osce- 
ola; industrial and institutional service, Gus S. Wetzel, 
Clinton; clinics, W. J. B. Henrie, Adrian; publicity, E. H. 
Owen, Harrisonville; statistics, J. C. Hader, Lone Jack; 
program, R. H. Schoenhals, Higginsville; legislation, 
C. F. Warren, Marshall; professional development, G. H. 


Windsor, Windsor. 
NEBRASKA 
State Association 
The officers were reported in THE JourNaL for No- 
vember. The following committee chairmen have been 
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appointed: Membership, I. P. Lamb, Palisade; censor- 
ship, C. B. Atzen, Omaha; student recruiting, C. L. 
Peterson, Beatrice; public health and education and pub- 
licity, O. D. Ellis, Lincoln; industrial and institutional 
service, N. A. Zuspan, Grand Island; convention pro- 
gram, H. A. Fenner, North Platte; convention arrange- 
ments, W. C. Hueftle, North Platte; legislation, H. C. 
Salmen, Tecumseh; displays at fairs and expositions, 
Harold Shickley, Lincoln. 
Central Nebraska Osteopathic Association 
At Aurora, October 10, C. N. Olmstead, York and 
H. D. Walters, Hastings, were the speakers. 
The December meeting will be held at Grand Island 
on the 12th. 
Douglas County Osteopathic 
The following officers were reelected on October 13: 
President, Angela McCreary; vice president, G. L. Ru- 
melhart; treasurer, Jennie M. Laird, all of Omaha. Ara- 
bella S. Livingston, Omaha, was elected secretary and 
Dr. Rumelhart was appointed publicity chairman. 
Northeast Nebraska Osteopathic Association 
At Fremont, October 21, a discussion of infantile 
paralysis was conducted. 
Southwestern Nebraska Osteopathic Society 
At McCook, October 17, M. M. Vicks, Loveland, 
demonstrated orificial surgery. 
NEW JERSEY 
Bergen County Osteopathic Society 
The officers were reported in THe Journar for June. 
The following committee chairmen have been appointed: 
Hospitals and clinics, Donald S, Terhune, Teaneck; cen- 
sorship, publicity, and legislation, James E. Chastney, 
Hackensack; program, William B. Wilson, Ridgewood. 
Morris County Osteopathic Society 
The following officers were elected on September 16: 
President, L. P. Stringer, Dover; vice president, H. M. 
Robertson, Madison; secretary-treasurer, Rocco Cleffi, 
Dover. The following committee chairmen have been 
appointed: Membership, Alfred W. Reger, Dover; pro- 
fessional education, M. J. Williams, Chatham; censorship, 
Dr. Stringer; industrial and institutional service, John 
Gauer, Jr., Denville; publicity, Dr. Cleffi; legislation, H. 
T. Maxwell, Morristown. 
NEW YORK 
Central New York Osteopathic Society 
At Rome, October 27,-C. Fred Peckham, Oswego, 
exhibited films on several low-back cases and explained 
them. T. T. Bassett, Syracuse, was appointed chairman 
of the compensation and publicity committees. 
Osteopathic Society of the City of New York 
On November 20 Mr. Hamilton F. Benjamin, Presi- 
dent of the Board of Directors of the New York Osteo- 
pathic Clinic, was the speaker. 
The December meeting is scheduled to be held on 
December 18. 


Rochester District Osteopathic Society 

The following officers were elected on October 28: 
President, Hewett W. Strever; vice president, Helen 
Thayer Coomber; secretary-treasurer, L. R. Campbell, 
all of Rochester. The following committee chairmen 
have been appointed: Professional education and osteo- 
pathic forum committee, James H. Reid; censorship, 
Florence D. Kemmler; public health and education, Han- 
ford Petri; publicity, constitution and by-laws, public 
relations, L. R. Campbell; postgraduate lectures, Francis 
L. Cady, all of Rochester. 

Westchester Osteopathic Society 

At White Plains, November 3, O. L. Butcher, Newark, 

spoke on “Osteopathy.” 
OHIO 
Stark County Society of the Osteopathic School 
of Medicine 

The name of this organization was changed on Oc- 
tober 14. It formerly was called the Stark County Osteo- 
pathic Society. 
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First (Toledo) District Osteopathic Society 
On October 27, Lloyd A. Seyfried, Detroit, spoke on 
“The Conservative Treatment of Sinus Disease.” 
Second (Cleveland) District Osteopathic Society 
On November 1 a meeting was held. 
Third (Akron) District Osteopathic Society 
On November 3 at Youngstown, W. F. Rossman, 
Grove City, Pa., spoke on “Obstetrics.” 
Fourth (Columbus or Central) Ohio Osteopathic Society 
On November 4, R. A. Shepard, Cleveland, spoke on 
“Birth Injuries.” 
Fifth (Dayton) District Osteopathic Society 
On November 17, Louis E. Browne, Fort Wayne, 
Ind., spoke on “Osteopathic Technic.” 


OKLAHOMA 
Central Oklahoma Osteopathic Association 

The following officers were elected on October 2: 
President, R. V. Toler, Shawnee; secretary-treasurer, 
Virgil R. Forester, Seminole. 

Kay County Osteopathic Association 

The October meeting was held at Ponca City, on 

the 14th. 
Tulsa District Osteopathic Association 

On November 10, Fred R. Halladay and Paul Fred- 
erick Benien, both of Tulsa, reported on the Southwest- 
ern Internists Convention and R. D. McCullough, Tulsa, 
spoke on “The Lymphatics.” 


OREGON 
Southern Oregon Osteopathic Society 

At Grants Pass, November 8, “The Treatment of 
Hernia by the Injection Method” was discussed and 
demonstrated. The following officers were elected: 
President, George S. Jennings, Medford; vice president, 
Bertha E. Sawyer, Ashland; secretary-treasurer, Blaine 
B. Pruitt, Grants Pass. 


PENNSYLVANIA 
State Association 

The following officers were elected on October 9: 
President, H. Willard Sterrett, Philadelphia; president- 
elect, Harvey C. Orth, Lewistown; secertary, J. E. Bar- 
rick, York, reelected; treasurer, H. Dale Pearson, Erie. 
The following committee chairmen have been appointed: 
Membership, Custer B. Long, Clarion; hospitals, Edgar 
O. Holden, Philadelphia; censorship, W. M. Irwin, Sun- 
bury; student recruiting, O. O. Bashline, Grove City; 
public and professional welfare, J. C. Snyder, Philadel- 
phia; public service, Bertha Maxwell, Williamsport; 
constitution and by-laws, Asa G. Walmsley, Bethlehem; 
veterans, Carl E. Rothrock, Lewistown; statistics, C. 
Paul Snyder, Philadelphia; legislation, Ralph P. Baker, 
Lancaster; professional development, Harry C. Hess- 
dorfer, Philadelphia. 

Lehigh Valley Osteopathic Association 

On October 21, at Stroudsburg, D. S. B. Pennock, 
Philadelphia, spoke on “The Technic of Lumbar Puncture 
and Its Use in the Diagnosis and Treatment of Disease.” 

North Central Pennsylvania Osteopathic Association 

At Williamsport, October 21, H. C. Orth, Lewistown, 
spoke on “Public Relations.” 

The following officers were elected: President, C. 
Howard Bowman, Williamsport; vice president, Sidney 
W. Cook, Towanda, reelected; secretary-treasurer, J. 
Gordon Zink, Canton. 

RHODE ISLAND 
State Society 

On September 9, Frederick S. Lenz, Providence, 
showed a motion picture on osteopathic research. 

On October 14, Mark Tordoff, Providence, was elected 
second vice president to replace Jeremiah F. Crowley, 
who resigned. Dr. Lenz showed two motion pictures, 
“Appendectomy for Acute Gangrenous Appendicitis,” and 
“Salpingo-Oophorectomy.” 

On November 18, Mr. Lester A. Round, former state 
pathologist, spoke on “Antiquity of Disease.” 
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TENNESSEE 
Middle Tennessee Osteopathic Association 

At Nashville, October 28, L. Dale Chesemore, Paris, 
spoke on “Progress of Osteopathy in Tennessee”; T. H. 
Alexander, Columbia, and Carey P. Mitchell, Nashville, 
“Headaches of Nasal Origin,” and Helen Terhuwen, Nash- 
ville, “Treatment of Arthritis.” 

The next meeting will be at Murfreesboro, January 13. 

West Tennessee Osteopathic Association 

At Covington, November 14, C. L. Baker, Memphis, 
spoke on “Legislation—Past and Future”; Robert E. 
Travers, Memphis, on “Value of Adjuncts in Osteopathic 
Practice,” and Lewis D. Ellison, Covington, “The Value 
of X-Rays in Diagnosis.” 

The next meeting is to be held in January at Mem- 
phis. 

TEXAS 
Central Texas Osteopathic Association 

On November 6, at Waco, the following officers were 
elected: President, V. A. Kelley, Waco; vice president, 
Richard E. Cordes, Hillsboro; secretary, H. B. Mason, 
Temple; treasurer, Neal E. Thornehill, Marlin. 

The following committee chairmen were appointed: 
Program, H. B. Mason, Temple; general arrangements 
and reservation, V. A. Kelley, Waco; nominating, A. 
Foster Smith, Waco. 

Dallas County Osteopathic Association 

At Dallas, November 10, Mr. Paul O. Sampson, Phila- 
delphia, spoke on “Health in a Nutshell.” Gladys F. 
Pettit, Dallas, reported on a recent visit to the Chicago 
— of Osteopathy and the New York Osteopathic 

linic. 

Lower Rio Grande Valley Osteopathic Association 

At Brownsville, September 30, Jacobine Kruze, San 
Benito, and H. C. Sample, Brownsville, reported on the 
A.O.A. convention. 

North Texas District Association of Osteopathic 

Physicians and Surgeons 

On October 15 the following officers were elected: 
President, Marille E. Sparks, Dallas; vice president, Dar 
D. Daily, Weatherford; secretary, M. C. Atkins, Waxa- 
hachie. 

On November 15 and 16, at Dallas, a meeting was 


held. 
San Antonio Osteopathic Society 

The following officers were elected in October: President, 
H .H. Edwards, Jr., reelected; vice president, C. A. Wallin; 
secretary-treasurer, O. L. Cooper, all of San Antonio. 

WASHINGTON 
King County Osteopathic Association 

At Seattle, October 14, the following program was 
presented: “Low-Back Pain,” C. H. Baker; “Spinal 
Curvature,” A. B. Ford; “Current Medical News,” Ro- 
berta Wimer Ford; “Osteopathic Research,” C. C. Heck- 
man; “Arthritis,” Howard F. Kale; “Philosophy of Oste- 
opathy,” G. H. Parker, all of Seattle. 

WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

On November 18, the following officers were elected: 
President, Asa B. Smith, Fairmont; vice president, A. H. 
Trefz, Weston; secretary-treasurer, Preston B. Gandy, 
Clarksburg. 

The next meeting will be held on December 9 at 
Clarksburg. 


Special and Specialty Groups 
Osteopathic Clinical Society 

At Lancaster, Pa., November 14, the following pro- 
gram was presented: “Etiology and Management of 
Acute Conjunctivitis,” Antonio Abeyta, Philadelphia; “Of- 
fice Practice of Gynecology,” Carlton Street, Philadelphia; 
“Clinical Signs and Symptoms of Pathological Changes 
in Coronary Disease and Aortitis of Syphilitic Origin,” 
Benjamin Robinson, M.D., Philadelphia. 
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APPLICANTS FOR MEMBER- 
SHIP 
California 
Bartosh, Gerald P., 

3780 Wilshire Blvd., Los Angeles 
Carlson, Eldon L. (Renewal), 

1414 Mt. Pleasant St., Los Angeles 
Harker , Bernice (Renewal), 

1246 N. Hayworth Ave., Hollywood, 

Los Angeles 

Norcross, Howard B., 

325 W. Jefferson, Los Angeles 
Schmelzel, George F., 

116 Temple St., Los Angeles 
Havemann, Elsie M., 
236 W. Palm Ave., Monrovia 


Florida 


Gardiner, W. D. (Renewal), 
108% S. Park Ave., Sanford 


Indiana 
Ferris, Herbert D., 
4825 


Winthrop Ave., Indian- 
apolis 


Kansas 

Baum, J. E. (Renewal), 
Bronson. 

Smith, Jusin U. (Renewal), 
Copeland 

Thomas, H. D. (Renewal), 
Ennis Hunt Bldg., Goodland 

Hutchinson, Howard F. (Renewal), 
Underwood Bidg., Ottawa 

Godfrey, Nancy J. (Renewal), 
831 Kansas Ave., Topeka 


Massachusetts 
Ward, Clifford L., Jr., 
231 Main St., Brockton 
Michigan 
Witthohn, Arthur H., PCO ’37; 


Detroit Osteopathic Hospital, 
12523 Third, Highland Park, De- 


troit 
Norton, J. W. (Renewal), 
33200 Grand River Ave. Farm- 
ington 


Mississippi 
Haley, Ruth K. (Renewal), 
621] 25th Ave., Meridian 
Missouri 
Marty, L. A. (Renewal), 
815 McGee St., Kansas City 
Scott, C. L. (Renewal), 
7370 Manchester Ave., St. Louis 
Wimp, Ursa (Renewal), 
2904 Union St., St. Louis 


Montana 
Gunderson, T. G. (Renewal), 
Box 127, Roundup 


New Jersey 
Bonier, Harry, 
__ 702 Broadway, Camden 
Tapper, G. W. (Renewal), 

425 Cooper St., Camden 
Pihlman, Henry H., KCOS ’37, 
_54 Fairmount Ave., Chatham 
Coffee, Eugenia (Renewal), 

618 Park Ave., Collingswood 
English, Ross B., Jr. (Renewal), 

415 Bath Ave., Long Branch 
Friedlin, French J. (Renewal), 

118 Pitman Ave., Pitman 
Frank A., 

126 43rd St., Sea Isle City 


New York 
Jeffery, James C. (Renewal), 
360 Green Street, Syracuse 
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rom arnes Com: 


The patient's cooperation has much to 
do with the results of iron feeding es- 
pecially since most iron preparations 
are so unpleasant beth in taste and in 
gastro-intestinal effects. The less de- 
sirable after-effects of the simpler ferric 
salts are not eliminated by iron com- 
pounds or capsules which simply mask 
the taste. Nor are such forms of iron 
always efficiently absorbed—especially 
if the patient’s cooperation is lacking 
over the necessary feeding period. 


OVOFERRIN is simply iron in its 
most minute, most efficient subdivision. 
Its protective protein colloid renders it 
tasteless, odorless, non-staining and 
non-irritating to even the most sensi- 
tive convalescent. OVOFERRIN reaches 
the small intestine still in its highly 
subdivided colloidal state, in proper 
form for ready and efficient assimila- 
tion. It is a rapid blood-builder, pleas- 
ant to take and a flexible vehicle when 
necessary. Prescribed in 1l-ounce bot- 
tles. Samples gratis to physicians. 


A. C. BARNES COMPANY, INC. 


” 
se 


Ohio 
Engel, J. W., 
612 Osborn Bldg., Cleveland 


Kelly, Walter E., 
The Marietta Osteopathic Clinic, 
304 Putnam St., Marietta 


Oklahoma 
Hasselman, Warren L., 
Commerce Bldg., Okmulgee 


Oregon 
Zeller, Waldo C., 
404 U. S. Natl. Bank Bldg., Salem 


Utah 


Hale, Wilford G., 
506 W. Second St., S., Logan 


Quebec 
Marshall, Bruce E. (Renewal), 
205 Medical Arts Bldg., Montreal 


New Brunswick, N. J. 
7 d trade-mark, the property of A. C. Barnes Co., Inc. 


COMMENTS 

“The issuance of 100 October OMs 
completes my first year’s use of OMs. I 
have watched the results carefully and 
I am gratified to report that it has 
doubled my gross income during the 
slack summer period—assisted in making 
quite a few new contacts for osteo- 
pathic therapy, and won general ap- 
proval all around.”—Frank F. Poglitsch, 
D.O., New Britain, Conn. 


“To be without the O.M. would be 
losing out on the best means of main- 


taining business I know of other than 
delivering satisactory results in the care 
of my patients..—Norman Routledge, 
D.O., Chatham, Ontario. 
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UNDERNOURISHED CHILD 


The growing child, taxed by the heavy demands both of his 
school and his play, often shoots upward in height, but just 
does not seem able to “fill out”—frequently he is nervous and 
listless, as well. 


In such cases, physicians have found through their own clinical 
experience, that the prescribing of supplementary lunches of 
a nourishing, easily digested food, such as HORLICK’S 
MALTED MILK often results in marked improvement. For 
this purpose, HORLICK’S has a record of many years of suc- 
cess due to these outstanding qualities: 

1. TEMPTING TO THE APPETITE 

2. QUICKLY DIGESTED 

3. OFFERS VALUABLE NUTRITION 
HORLICK’S MALTED MILK TABLETS are in an especially 
convenient form for use as a source of food-energy in midmorn- 
ing or midafternoon—at home or at school. 


HORLICK’S MALTED MILK CORP. 


Racine, Wis. 


If You Have Not Seen. 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 
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CHANGES OF ADDRESSES AND 
NEW LOCATIONS 


Ball, Sidney S., from Brockville, Ont., 
Canada, to 627 Carleton Ave., Mon- 
treal, Que. Canada. 

Beghtol, Gene H., DMS ’37; Straw- 
berry Point, lowa. 

Bennett, Joseph G., from Carrollton, 

o., to Jerico Springs, Mo. 

Bowman, Elma Ruth, from 6427 Kim- 
bark Ave., to 440 W. 6lst St., Chi- 
cago, 

Bray, J. Graham, from Delta, Colo., 
to Rutledge, Mo. 

Braunschweig, Emil, DMS ’37; 1552 
E. Grand Ave., Des Moines, Iowa. 

Carlson, Ernest J., from Center, Colo., 
to Leadville, Colo. 

Carroll, John R., from 2723 N. Broad- 
way, to 3740 E. Olympic Blvd., Los 
Angeles, Calif. 

Caufield, Harry A., from Bowman, 
N. Dak., to Jamestown, N. Dak. 
Chamberlin, Frank H., from 1183 E. 
Modena St., to 548 S. Spring St., 

Los Angeles, Calif. 

Chivian, H. Jay, from Ardmore, Pa., 
to 601 Earle Theatre Bldg., Phila- 
delphia, Pa. 

Conant, Irwin J., from Scranton, 
Kans., to Meriden, Kans. 

Cooker, John E., from 4450 N. 19th 
St., to 5113 Wayne Ave., Philadel- 
phia, Pa, 

Coulter, Thayne, from Concordia, 
Kans., to Delphos, Kans. 

Decker, Bruce G. COPS ’37; 2018 
West Blvd., Los Angeles, Calif. 
Domingues, Jose A., from Taos, N. 
Mex., to Fenner Hospital, North 

Platte, Nebr. 

Drum, Thomas F., from Lykens, Pa., 
to 141 N. Hanover St. Carlisle, Pa. 

Eby, Richard E., COPS °37; Los An- 

eles County Osteopathic Hospital, 
fi00 N. Mission Road, Los An- 
geles, Calif. 

Eisenhut, LeMar F., Jr., PCO '37; 
5806 N. Marshall St, Philadelphia, 


Pa. 

Engel, Jack W., KCOS ’36; 612 Os- 
born Bldg., Cleveland. Ohio. 

Falknor, David E., from 414 Ferguson 
Bldg., to 816 Myers Bldg., Spring- 
field, Ill. 

Freeman, Sylvester L., from 1809 S. 
Sixth St. to 527-29 Real Estate 
Trust Bldg., Philadelphia, Pa. 

Frey, Henry Warren, Jr., from 417 
Graybar Bldg., to 17 E. 49th St, 
New York, N. Y. 

Fricke, William R., from 416 Bryant 
Bldg., to 217 Rockhill Theatre 
Bldg., 4610 Troost Ave., Kansas 
City, Mo. 

Gallardo, O. Pierre, from 1803 Mary- 
land St., to 1514 W. 54th St. Los 
Angeles, Calif. 

Gehman, H. Mahlon, from 119 E. Mt. 
Carmel Ave., Glenside, Pa. 

Gotshall, Burton M., from 905 Water- 
loo Savings Bank Bldg., to 606-08 
Waterloo Savings Bank Bldg, 
Waterloo, Iowa. 

Henderson, Matt W., from 814 Atlan- 
ta Natl. Bank ~~ to 608 At- 
ae Natl. Bank Bldg., Atlanta, 


a. 

Hendricks, Wendell G. COPS ’37; 
Box 764, Arvin, Calif. 

Higgins, Charles B., from Raleigh, N. 
Car., to 201-02 Citizens Bank Bldg., 
Dunn, N. Car. 

Higgins, Melbert, R., from Opelousas, 

$4. to 520 Jefferson St., Lafayette, 

a. 
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Hilliard, W. Franklin, from 410 Bloor 
St., E., to 55 Colin Ave., Toronto 
12, Ont., Canada. 

Hughes, D. W., from 432 First Natl. 
Bank Bldg., to 203 Noble Bldg., 
Boise, Idaho. 

Humbert, F. C., from Syracuse, N. Y., 
to Brooklawn Sanatorium, R. D. 2, 
East Syracuse, N. Y. 

Ives, Walter R., KC ’37; 709 E. 75th, 
Kansas City, Mo. 

Jackson, Gail, G., from 523 N. Third 
ms to 612 N. Third St., Vincennes, 

nd. 

Jackson, Richard W., from Cam- 
bridge, Mass., to 205 S. Narcissus, 
West Palm Beach, Fla. 

James, I. L., from 415-416 Woodruff 
Bidg., to 420-21 Woodruff Bldg., 
Springfield, Mo. 

Jarrett, Harriette M., from Anderson, 
Ind., to 420 W. Ionia St., Lansing, 
Mich. 

Jarrett, Lawrence M., from Ander- 
son, Ind., to 420 W. Ionia St., Lan- 
sing, Mich, 

Jett, J. Warren, COPS ’37; 1301 S. 
Curson Ave., Los Angeles, Calif. 
Kelly, Walter KCOS ’37; The 
Marietta Osteopathic Clinic, 304 

Putnam St., Marietta, Ohio. 

Kilb, John P., from 924 Canal Bank 
Bldg., to 1052 Canal Bank Bldg., 
New Orleans, La. 

King, Edmond B., from Shirley, W. 
Va., to Marietta Osteopathic Clinic, 
304 Putnam St., Marietta, Ohio. 

King, Orville V., from Pasadena, 
Calif., to 3675 12th St., Riverside, 
Calif. (Associated with Dr. R. A. 
Galbraith.) 

Kinney, Lecta Fay, from 5628 Win- 
throp Ave., to Willoughby Tower, 
8 S. Michigan Ave., Chicago, IIl. 

Kline, George D., from 312 E. Sixth 
Ave., to E. Seventh Ave., Tar- 
entum, Pa. 

Kneeland, Gerald L., from Biddeford, 
Maine, to 698 Congress St., Port- 
land, Maine. 

Kratz, Clarence E., from 2625 Ben- 
ton Blvd., to 3527 Broadway, Kan- 
sas City, Mo. 

Lingenfelter, Robert E., from Des 

oines, Iowa, to Neyland Bldg. 
Liberty, Texas. 

Lovell, Jean C., from Brattleboro, 
Vt., to 602 S. High, Kirksville, Mo. 

Matheny, C. C., from Anthony, 
Kans., to 5808 Second Blvd., De- 
troit, Mich. 


Mattern, John Q. A, from Des 
Iowa, to Whitewater, 
ans. 


McCartney, Charles W., KC ’37; Reid 
Hospital and Clinic, Bethany, Mo. 
McGuerty, Frank J., from 2 Sylvan 
ney? 50 Park Ave., Rutherford, 


McHenry, Troy L., from 109 N. Ave- 
nue 55, to 809 S. Hobart Blvd., Los 
Angeles, Calif. 

McLamb, Frank A.. from Roseboro, 
N. Car., to 401 Masonic Temple, 
Raleigh, N. Car. 

McLean, Theodore R., from Rye, N. 
Y., to Popham Hall, Popham & 
Chase Roads, Scarsdale, N. Y. 

Miller, Edwin R. S., from 64, West- 
bourne Terrace, to 140, Park Lane, 
London, W. 1, England. 

Miller, Eugene E., KCOS °37; Beadle 
Bldg., Traverse City, Mich. 

Miller. Murray E., from Rome, N. Y., 
to 341 Pine St., Williamport, Pa. 
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NEW B-D 


PHYSICIAN’S ORGANIZED 


HYPODERMIC KIT 


= compact kit carries complete hypodermic equipment which may be 
arranged according to individual needs. It may be obtained in 3 forms: 


No. 2500. B-D Physician's Organized Hypodermic Kit made of reinforced moose- 
grain leather with slide fastener. Size closed, 97/4” by 6Yg” by 13/44”. Empty.....$5.90 


No. 2501. Case with Bakelite Syringe Sterilizer; Bakelite sundries box; stainless 
steel Needle Sterilizer Tray to hold twelve needles; two 8-drachm vials with Bake- 
lite caps and clips for three syringes, fourteen ampoules and eight hypo tablet vials. 


$6.90 


No. 2502. Case complete with equipment including: Bakelite Syringe Sterilizer 
with 1 cc. B-D Yale Vaccine Syringe ; Pocket Needle and Syringe Sterilizer with 2 cc, 
B-D Yale Luer-Lok Syringe and three B-D Yale Rustless Needles, 26G 1/2”; 10 cc. 
B-D Yale Luer-Lok Syringe; 2 cc. B-D Yale Syringe; Bakelite sundries box; eight 
No. 60 hypo tablet vials; two 8-drachm vials with Bakelite caps; stainless steel 
Needle Sterilizer Tray with twelve assorted B-D Yale Rustless Needles and clips 
for 1 cc. B-D Yale Tuberculin Syringe and fourteen ampoules.________$ 17.90 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & 


Miller, Walter H., from 50 Broad 
St., to 229 Liberty St., Bloom- 
field, N. J. 

Moffatt, Irving F., from 819 Western 
Ave., to 105 Main St., Berlin, N. H. 

Moore, William F., from Des Moines, 
lowa, to Grafton, Iowa. 

Nagel, Leonard C., from 10111 Euclid 
Ave., to Cleveland Osteopathic 
Clinic, 3146 Euclid Ave., Cleveland, 
Ohio. 

Nordstrom, Ragnar H., from 94 Dor- 
rance St., to 709 Hope St., Provi- 
dence, R. I. 

Nossaman, Lawrence E., COPS ’37; 
7116 Melrose Ave., Los Angeles, 
Calif. 

Patterson, H. M.. from Morning Sun, 
Iowa, to Middletown, Mo. 

Peck, M. Elizabeth, from Philadel- 
yy to 123 Second St., Troy, 


Co., RUTHERFORD, N. J. 


Peirce, Josephine L., from 601 Sav- 
ings Bldg., to 905 Cook Tower, 123 
High St., Lima, Ohio. 

Peirce, William S., from 601 Savings 
Bldg., to 905 Cook Tower, 123 : 
High St., Lima, Ohio. 

Pessis, Jack, from 357 N. Croft Ave., 
to 1537 N. Vine St., Hollywood, 
Los Angeles, Calif. 

Peterson, j. W., DMS ’37; 608 Black 
Bldg., Waterloo, Iowa. 

Pettapiece, M. Carman, from Cam- 
den, Maine, to Osteopathic Hospi- 
tal of Maine, 166 Pleasant Ave., 
Portland, Maine. 

Pinkston, Paul E.. from Houston, 
Texas, to 509 Hicks Bldg. San 


Antonio, Texas. 

Polk, Barbara D., COPS ’37; 1301 S. 
Curson Ave., Los Angeles, Calif. 
Pratt, Milton G., from Nutley, N. J., 
to 201 S. Lake Ave., Troy, N. Y. 

(Continued on page 23) 
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THE ROCKY MOUNTAIN CLINICAL GROUP 
in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 
DR. R. R. DANIELS DR. PHILIP A. WITT DR. H. M. HUSTED 
as Diagnosis Surgery and Urology Eye, Ear, Nose and Throat 
EDW. W. MURPHY, Associate DR. PHILIP D. SWEET DR. N. ESTELLE PARSLEY 
DR. FRANK I. FURRY Structural Analysis “General Practice 
DR. L. GLEN CODY DR. RALPH HEAD 
DR. M le 
Sustutette tee AGOUN General Dentistry and X-Ray General Practise and Anaesthesia 
DR. FREEDA EBLLOOO DR. H. V. BANKS DR. LESTER F. REYNOLDS 
Endocrinology and General Practise Orthodontia and Pediodontia Obstetrics and General Practise 
DR. EMMA ADAMSON MISS E. A. ELDRIDGE 
Colonic Therapy and Osteopathy Laboratory and X-Ray T 
1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 


CALIFORNIA Classified Advertisements FLORIDA 


RATES PER INSERTION: 20 
LOS ANGELES words or less. Additional words 


TERMS: Cash with order. Dr. R. C. Wunderlich 
COST: Mast be secsived ty of pre- Osteopathic Physician 


FOR aR SALE: One new Conducto-therm 807-808 Equitable Bldg. 
blanket eilly, 
712 §. Pacific, Glendale, Calif. St. Petersburg, Florida 


FOR SALE: Latest model Ellis Micro- 


TH guaranteed. Practi off 
on. OMAS J. MEYERS list price. Write H.M. W., % Journal. Dr. J. C. Howell 
NEUROPSYCHIATRY in Ambulant Proc 
Migraine FOR SALE: Completely equipped of- ), and kindred con. 
fice in northern citv. Introduction to digestion, Nervous ~~ 
EPILEPSY | practice established fifteen years. Will productive Organs, of sexes. 
| give immediate possession. Box 479, % 
419-421 Pacific-Southwest Bidg. Journal. 473 N. Orange Avenue 
23%4 East Colorado St. Orlando, Florida 


AMBULANT PROCTOLOGY: Lec- Phone 4395 for Free Consultation 


tures on Ambulant Proctol and 


Drs. Edward B. Jones P. 617. First 
and Bank Tals Paul D. Gregory, D.O. 

Forest J. Grunigen 


General Practice of Osteopathy 
FOR SALE: Practice and equipment. 

609 So. Grand Ave. Rent $20. Florida town, 5 > Roberts Building 

Los Angeles, Calif. og cash. Reason, health. Address Lee at First Street 


D.O., % Journal. 
Practice limited to BEN | Fort Myers, Florida 


DR. CHESTER D. SWOPE 
Dr. J. H. Goldner | : — | Dr. Mina G. Raffenberg 


| Osteopathic Physician 


9530 Brighton Way The Farragut Apts. 


Beverly Hills, Calif. | Washington, D. C. 801 Tampa Theatre Bldg. 
Tampa, Florida 


COLORADO | FLORIDA 


De. W. 1: ||| De Welter Peles Dr. Gerald A. Richardecn 


Injection Methods Mount Dora Hospital 
Prostate, Hernia | General Osteopathic Practice, Dia- 
Varicose Veins, Ulcers thermy, Light Therapy, Bladder, 
Proctology Celonic I! tions, Intravenous 
|| Medications, ialty: Obstetrics. 
1110 Lincoln Road Mount Dora, Florida 
Miami Beach, Florida See A.O.A. Directory 


MERRILL | 
SANITARIUM 
Neuropsychiatric 
609 South Grand 
Avenue | 
| 
i Dr. E. E. English 
ea General Surgery and Practice 
Staff members Rocky Mountain 
| Osteopathic Hospital 
430 Empire Building 
430 16th St. 
Denver, Colorado 


Dr. D. L. Anderson 
General Osteopathic Practice 


Also 
Injection Methods for Hernia, 
Varicose Veins and Hemorrhoids 
1124 Mortgage Guarantee 
Atlanta 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Faller, D. O. 


DR. ARTHUR D. BECKER 
Osteopathic Physician 
General Diagnosis 


Cardiologist 
Des Moines General Hospital 
Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 
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Proctor, C. W., from Buffalo, N. Y., 
to 2725 S. W. Tenth Terrace, Mi- 

ami, Fla. (Winter Address.) 

Reinbeck, Fred L., from 4538 Red 

Bud Ave., to 4118a W. Florissant 

Ave., St. Louis, Mo. 

Robie, Roland F., from 226 Santa 

Clara Ave. to 1916 Broadway, 

Oakland, Calif. 

Rothman, David. Philadelphia, 

Pa., to Oxford, P 

Runions, M. R., fe Cooper Bldg., 
to Runions Hospital & Clinic, Cor- 
rectionville, Iowa. 

Semple, Sydney G., from 64, Brook 
St., to 140, Park Lane, London, W. 
1, England. 

Shimmin, D. Arthur, from Macon, 
Mo., to 504 Thompson, Flint, Mich. 

Soden, William Charles, PCO, ’37; 
Osteopathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Phila- 
delphia, Pa. 

Southard, Robert P., from Philadel- 
Pa. to 605 S. Oakland, Green 

ay, W 

Stevens, ns S., from State Col- 
lege, Pa., to Jones Bldg., Punxsu- 
tawney, Pa 

Stockdale, H. 
Hospital, to 405 S. Hill, 
geles, Calif. 

Stults, Elmer H., KC ’37; 2801 Flora 
Ave., Kansas City, Mo. 

Sturmer, Leo., from 707% W. Sheri- 
dan Ave., to 307 Church St., Shen- 
andoah, Iowa. 

Swift, Luther W., KC °37; Lakeside 
Hospital, Kansas City, Mo. 

Taylor, Arthur T., from Chicago, IIl., 
to 159 Lafayette Ave., N. E., Grand 
Rapids, Mich. 

Thompson, Frederick W., from Mil- 

Wis., to Kirksville, Mo. 


A., from Monte Sano 
ill, Los An- 


Tienvieri, Toivo F., from  Chilli- 
Mo., to Elm ’St., Petersburg, 
ich 


Tracy, Marian E., from 4640 Spruce 
~~ to 4423 Pine St., Philadelphia, 


war en, rome hine, from Wi- 
inn., ashline-Rossman 
Osteopathic Hospital & Clinic, 
Grove City, Pa. 

Van Vleck, Clinton C., KCOS ’36; 
Jackson, Wyo. 

von Gehren, E. P. M., from 3071 23rd 
Ave., to 693 Sutter St., San Fran- 
cisco, Calif. 

Walsh, James T., from Providence, 
= 1, to 251 Broadway, Pawtucket, 


Welch, William J., from 110 Lisbon 
St., to 39 White St., Lewiston, 
Maine. 

Robert A., from Philadel- 
phia, Pa., to Rocky Mountain Os- 
teopathic’ Hospital, 2221 Downing 
St., Denver, Colo. 

Wiegand, Edward C., from Detroit, 
Mich., to 207 W. Washington Row, 
Sandusky, Ohio. 

Wi em Mae E., from Ridgewood, 

Four Corners, Saddle 


Hugh E., from 411 W. 
on St., to 125 E St., N. 


River, 
Williams, 
Washin 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


TEXAS 


Dr. O. L. Cooper 
Osteopathic 
Physician-Surgeon 
546-547 Milam Bldg. 
San Antonio, Texas 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


GLEASON BELTS 
For Sacro-lliacs 
$1.50 each 


Give measurement around pelvis 
DR. A. H. GLEASON 


702 Park Bldg. 
Worcester, Mass. 


W., Ardm 


more, Okla. 


Wilson, Robert E., from 132 Second 
Ave., to 517 N. Wild Olive St., 
Daytona Beach, Fla. 

Wood, John J., from Centralia, IIL, 
Broadway, Mt. Vernon, 


Young, Ralph W., DMS, ’37; Gleason 
Hospital, Larned, Kans. 


— RHODE ISLAND 
= 
| | 
Clinical Service | 
801 N. Main St. | 
Bloomington, IIL | 
1OWA 
| 
| | 
| 
| 
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TWO OUTLINES FOR 
PUBLIC ADDRESSES 


Osteopathy as a Vocation 


Appropriate for delivery before 
high school, college, Y. M. C. A. 


and other young people’s groups. 


* 


Osteopathy and the 

Public Health 
For delivery before civic clubs 
and similar groups. 


* 


Available to Members 


From 
The Public Relations Counsellor 
COMMITTEE ON PUBLIC AND 
PROFESSIONAL WELFARE 


American Osteopathic Association 
540 North Michigan Ave. 
Chicago 
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NOW OR NEVER! 


“History of Osteopathy” 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


Becember, 1937 


Only a few copies left of 
Booth’s 


Order one now 
It will never be reprinted 


American 


For Your 
when ordering 


Current Issues of O.M.& O.H. 


OSTEOPATHIC MAGAZINE 


Literature Rack 


Brightens your office and helps you 

to deliver the message of oste- 

opathy to every caller. Keeps your 
literature clean and accessible. 


Delivered in Bulk to Your Office 
Under 200 copies 


Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 | 


200 or more 


5.00 per 100 


per 100 extra with professional card. 


Delivered in Bulk to Your Office 
Under 200 copies 


Mailed direct to list—$1.50 per 100 extra without professional card; $2.50 


OSTEOPATHIC HEALTH 


Annual Contract Single Order 
$4.00 per 100 $5.00 per 100 


200 or more 


orders of 50 or more. 
on request. 


3.75 per 100 


Mailed direct to list—$1.50 00. 100 extra—with or without professional card. 
or more. Professional card imprinted free on 
hipping charges prepaid (except foreign). Samples 


Both mail for one cent if sent unsealed and without enclosures. 


5.50 per 100 


4.75 per 100 


Please send._._-_ copies of 


Name— 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 


Osteopathic Magazine, __..__Issue With professional 
Osteopathic Health, Without professional 


Price $2.00 


Sent anywhere in the U. S. A. only, 
express charges collect. 


Address_ 


j * * * * 
| 
American Osteopathic Association 
540 N. Michigan Av., Chicago 
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What's New With the WELL TOLERATED 
Advertisers Zymeno BY ALL AGES 


SAFE STERILIZATION 


In surgical and treatment work, 
correctness of sterilization for instru- 
ments, dressings, and water is, of 
course, of prime importance. The 
best technique in the world can be 
nullified by faulty sterilization. 


While every professional man 
knows this, he sometimes does not 
realize the extent to which his pa- 
tients are aware of proper steriliza- 
tion facilities. The public is more and 
more conscious in this regard, and 
patients always look for evidences of 
cleanliness in an office. 


The modern sterilizer of today is a 


guaranty of safety, as well as being 
a very beautiful piece of equipment. 


A book, “Modern Sterilization” 


which describes modern sterilizers 
will be sent free if you write to: 


Wilmot Castle Company, 1150 Uni- F or Constipation and Colitis 


versity Avenue, Rochester, New 
York. 


ZymenoL produces regular bulky bowel movement in BOTH 
TONSILLITIS—PHARYNGITIS | Constipation and Colitis without irritant drugs. No phenolph- 
LARYNGITIS thalein. No Cascara. No purgative. 


ZymenoL provides the therapeutic merit of emulsified Mineral 
ther the incidence of “throat condl- Oil plus an active effect that is not irritative stimulation of the 
tions” usually begins to take an up- bowel. 


ward curve. With ZymenoL there is no intake of roughage, no artificial bulk 


In such diseases physicians who producing medication. No harmful irritation of intestinal 
use Antiphlogistine as a routine ap- mucosa 


plication find that it constitutes one , ‘ 
of the best methods of treatment at ZymenoL is safe for infants and 
their disposal, and an ideal adjuvant grownups alike. Sugar Free — Ideal 
to other general measures. a for Diabetics. 


imparts not only is very soothing, but beg as 
the medication of the dressing itself a x DESIRED RESULTS, eliminates 
is also of much benefit in reducing — ors leakage, makes ZymenoL less ex- 
the inflammation and effecting resolu- pensive, 
tion. Send for samples today! 

When applying Antiphlogistine it 


is, of course, very important that the ay 
correct technic be followed. If it is 


applied comfortably hot, to the thick- 


ness of 4 to % inch (it should never | Yeast Enzymes in Oil Emulsion 
be spread as an ointment), then cov- | 
ered with cotton and bandaged, full 


therapeutic effect will be had from the | Q~rys & GLIDDEN & CO., INC., EVANSTON, ILLINOIS 
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Orders Limited to One Copy GASTRIC ULCER 


No Orders Accepted From Non-Members 
or Commercial Firms = Ft oan relief and promotes rapid 


(1938 Edition Ready in January) Sold only thru the profession 
Write for 


your copy of 
SEND CASH WITH ORDER “VITAMINERAL THERAPY" 


American Osteopathic Association 
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Advertising printed on enamel inserts. Published about Jan. 1, 1938 
Agency commission 15% Advertising forms close Dec. 15, 1937 
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1 Page 4% 
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commercial advertiser. % Page 4% 3% 2h 
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Covers, Special Positions and Inserts— ' 
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Members and osteopathic institutions will be given CIRCULATION 
a discount except on professional cards, which are net. Approximately 7,000 copies. Price, $10.00 per copy. 
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Halftones—120 screen. Composition—no charge. advertisers and exhibitors. 


CLASSES OF ADVERTISING ACCEPTED 


Foods, Wearing Apparel, Toilet Requisites. 
Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, Ill. 


You are hereby authorized to insert > dl advertisement in the 1938 Directory of Osteopathic 
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LONG ISLAND OFFICE 
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Three New Editions 


Exceptional demands for the following out of print book- 
lets has resulted in the publication of new editions. 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 534x834. Mails unsealed for 1c per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 
A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 


white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7%. Mails un- 


sealed for one cent per copy. 


Price: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1c per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Now Ready for Delivery 


The price on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


To Facilitate Ordering Use These Coupons 


American Osteopathic Association 
540 N. Michigan Ave. 


SAMPLE COUPON 
Enclosed find ...... .. cents in stamps for sample 
( Modern Miracle Men; for sample [] Osteop- 
athy, the Science of Healing by Manipulation ; 
for sample [] Osteopathy as a Career. 
Samples: 4 cents each, all three for 10 cents 


ORDER BLANK 
Please send (transportation prepaid in U. S. and 
Canada, foreign extra) ....... copies Modern Mir- 
acle Men; ........ copies Osteopathy, the Science of 
Healing by Manipulation ; ........ copies Osteopathy 
as a Career; Imprinting as per attached 
copy ; ........ Mailing envelopes desired. 
Terms: Cash with order or within 10 days from 
. receipt of bill. 


Chicago, Ill. 
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Every osteopathic physician should own 


One or More 


Champion Folding Tables 


STYLE A—Deluxe model with highest grade 
materials and finish. 
Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 


Looks like a suit-case when folded. Supports 
extra weight without sagging. Does not get 
loose or shaky with use. 


The lightest and strongest table of its type on 
the market. Measures 68 inches in length by 
194 inches in width and weighs 32 pounds. 


Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two leather suit-case 
handles and brass lock and key, also attach- 
ment for gynecological work. 


540 N. Michigan Ave., Chicago, Il. 
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Start the New Year Right 


SEND THE JANUARY ISSUES OF 


Osteopathic Magazine 
& Osteopathic Health 
TO YOUR PATIENTS AND PROSPECTS 


January Osteopathic Magazine Titles 


FRIENDLY FEVER. By Russell C. Slater, D.O. 


The author contrasts the old conception of fever with 
that of today, describing it in A. T. Still’s words as 
“a natural and powerful remedy.” He traces the de- 
velopment of modern fever therapy and discusses the 
osteopathic method of application. 


WHICH WAY? By E. P. Malone, D.O. 


An article on diagnosis in which the osteopathic 
physician is shown to possess a superior and distinctive 
method which he supplements by other methods. Its 
importance in as a course of treatment is 
shown by cases 


OSTEOPATHY AND INFLUENZA. By Harry W. 
Paine, D.O. 


A physician discusses with a layman the efficacy of 
osteopathy in influenza, and explains how its good 
results are obtained. 


A NEW ANGLE ON AN OLD CURVE. By Dale S. 
Atwood, D.O. 


An interesting article on sway-back written in popu- 
lar style emphasizing the need for osteopathic exami- 
nation in determining back conditions and giving a 
few corrective exercises such as a doctor might rec- 
ommend to supplement treatment. 


UP THE LADDER AND DOWN. By Guy E. Lou- 


> 


- The author shows how osteopathy assists in sending 
the patient up the ladder of wihides to health and 
how, when the day comes to go down, it eases the 
descent. Cases are given. 


ALASKAN ADVENTURES. By W. E. Maas, D.O. 


Accompanied by his faithful dog, Captain Kidd, Dr. 
Maas takes the reader with him on some of his ad- 
ventures in Alaska, such as exploring a volcanic 
crater and witnessing a battle between two Kodiak 
bears. 


LIFE OR DOUBLE DEATH. By Caleb. 
Another of the thought-provoking essays by this gifted 
writer which contains an inspirational message for 


the New Year, reprinted with the permission of Mar- 
shall Field and Company. 


“THE SECOND SEVENTY.” 


A review of a remarkably heartening and cheering 
book for those who have entered “the last of life, for 
which the first was made.” 
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Osteopathic 
Health No. 97 


PEPTIC ULCER, ITS 
CAUSE AND TREATMENT 


Osteopathic physicians have 
demonstrated that the “joint 
lesion” plays an important 
role in the production and 
maintenance of ulcer and 
that excellent results can be 
obtained by hygienic, di- 
etetic and manipulative 
measures. 
NATURAL IMMUNITY 


A description of the protec- 
tive organs of the body and 
how osteopathy stimulates 
them to increased function 
when necessary. 


DISTURBANCES COMMON 


TO WOMEN. 


A discussion of leukorrh 

menstrual abnormalities, an 
low backache—cause and 
treatment—from the osteo- 


pathic viewpoint. 


Silver 
Anniversary 


January, 1938, marks 
the beginning of the 
25th year of publica- 
tion of Osteopathic 
Magazine. This is a 
record of which the 
profession can well be 
proud. 


Does Your Community Know About Osteopathy? 


Mail hundreds of O.M’s or O.H’s to your constituents every month. 
Spasmodic mailings are rarely effective. 


ORDER ON CONTRACT—IT’S CHEAPER, LESS TROUBLE, AND GUARANTEES REGULARITY 


American Osteopathic Association 
WRITE FOR SEE PRICES 


INFORMATION TODAY 540 N. Michigan Ave., Chicago, II. ON PAGE TWENTY-FOUR 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ournal A.O.A. 


Entrance Requirements 


Increase in 1938 


The requirements for matriculation in the Kirksville 
College increase in 1938 to one year of pre-osteopathic 
college work. In 1940 it will be further advanced to 
two years. 


The class starting Feb. Ist, 1938, is the last in which 
students will be accepted without preliminary college 
work. If your young friends wish to avoid this extra 
requirement, they should enter this class. 


Spring Semester Begins 
February 1, 1938. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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PANOCRIN-A PANOCRIN-C 


in Food Allergy the "Circulatory Hormone" 


Panocrin-A (a concentrate of total pancreas, Panocrin-C is a sympathetic sedative, particularly 
insulin-free) raises the blood-serum-enzyme level, fa- effective in opposing the vasoconstrictive action of 
voring destruction of offending proteins through ac- the sympathetics. It is a non-toxic, antispasmodic 
tual digestion in the ~blood. Panocrin-A effectively circulatory remedy. 


trols th ifestati f | f f FOOD 
Standardized—This water-soluble, insulin-free ex- 


tract from the pancreas is standardized so that each 
Prompt—Response usually within a few days. cubic centimeter contains 20 circulatory (epinephrine- 


tralizi its. 
Active Orally—Proved effective by blood-serum- 


enzyme test. Indications—Angina pectoris, intermittent claudi- 


cation, vasomotor hypersensitiveness, angiospastic 
Inexpensive—Clinical relief usually obtainable from ‘ — 

ae conditions, essential hypertension, etc. 
first prescription. 
Dose—One cc. once or twice a day. 
Availability—Bottles of 100 tablets and 80 cap- " 


sules. List price, $2.00 and $1.75, respectively. Availability—Vials of 10 cc. at a list price of $3.50. 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. CHICAGO, ILL. GLENDALE, CALIF. DALLAS, TEX. PORTLAND, ORE. 
9 Park Place 160 N. La Salle St. 920 East Broadway 834 Allen Bldg. 316 Pittock Block 


Mid-Winter Specialty Classes 
February 7th to 19th, 1938 


|. Ear, Nose, and Throat (Junior Class) 2. Ear, Nose, and Throat (Advanced Class) 
Drs. H. M. Husted, C. C. Reid, H. E. Drs. C. C. Reid, H. M. Husted, H. M. 
Harris, E. E. Keena. Ireland. 


3. Orificial Surgery (Ambulant 
Varicose Veins, Hernia—injection method. 
Dr. R. H. Hurst 
Following courses available by special arrangement: 


No. 145. One year course in Eye, Ear, Nose, and Throat. 
No. 125. Practical Refraction. 

No. 135. Course in Ophthalmology. 

No. 185. Dissection Anatomy of the Head. 


Reservation for Mid-Winter classes, February 7 to 19, 1938, should be made early— 
Classes limited. 


FOR DETAILED INFORMATION ADDRESS 


Dr. C. C. Reid hor Mr. R. W. Heimburger, Business Manager 
Dr. H. M. Husted 


Denver Postgraduate College 


1600 OGDEN STREET DENVER, COLORADO 


to promote resistance to in- 
fection. Can be proved by 
checking leucocyte count 
every twenty-four hours 
during administration. 


Address All Inquiries to the Milwaukee Office 


VITAMIN PRODUCTS COMPANY 


2023 W. WISCONSIN AVE. MILWAUKEE, WISCONSIN 
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